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ARTICLE I. 


REMARKS ON THE CONSTRUCTION, ORGANIZATION AND 
GENERAL ARRANGEMENTS OF HOSPITALS FOR THE 
INSANE. By Tuomas S. Kirxeripe, M. D., Puysician TO THE 
PEeNNsYLVANIA HospiITAL FoR THE INSANE. 


The proper custody and treatment of the insane, are now recognized 
as among the duties which every State owes to its citizens; and as a 
consequence, structures for the special accommodation of those laboring 
under mental disease, provided at the general expense, and under the 
supervision of the public authorities, will probably before any long period, 
be found in every one of the United States. 

There is abundant reason why every State should make ample provi- 
sion, not only for the proper custody, but also for the most enlightened 
treatment ofall the insane within its borders. Most other diseases may 
be managed athome. Even with the most indigent, when laboring un- 
der ordinary sickness, the aid of the benevolent may supply all their 
wants, and furnish every thing requisite for their comfort and recovery, - 
at their own humble abodes. It is not so, however, with insanity; for 
the universal experience is that a large majority of all such cases can be 
treated most successfully among strangers, and very generally, only in 
‘institutions specially provided for the management of this class of dis- 
eases. It is among the most painful features of insanity, that in its treat- 
ment, so many are compelled to leave their families ; that every comfort 
and luxury that wealth or the tenderest affection can give, are so fre- 
quently of little avail at home; and that as regards a restoration or the 
means to be employed, those surrounded with every earthly blessing are 
placed so nearly on a level with the humblest of their fellow beings. 

Although, with great inconvenience, the affluent might provide suit- 
able private accommodations, a large proportion of our best citizens, all 
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in moderate circumstances, no less than those dependeht on their daily 
exertions for support, without some public provision, must be deprived 
of much that is desirable, almost as completely as the pauper portion of 
the community. Thesimple claims ofa common humanity, then, should 
induce each State to make a liberal provision for all its insane, and it will 
be found that it is no less its interest to do so, as a mere matter of eco- 
nomy, especially as regards the poor. 

Of the recent cases of insanity, properly treated, between 80 and 90 
percent recover. Of those neglected or improperly managed, very few 
get well. Where fifty or one hundred dollars may be required to cure a 
case, ten times that amount may not be sufficient to support one that is 
uncured through life. ‘Those who recover may become valuable citizens; 
if they do not add directly to the wealth of the State, they at least sup- 
port their families ; those who become incurable, are often during a lony 
life, a souree of constant expense to the public, and not unfrequently their 
families also become a public burthen. More than all this, when ample 
provision is made for all the insane, recent cases are likely to be placed 
promptly under treatment, and retained in a place of security till they 
are well. The effect of this, is greatly to increase the ratio ofrecoveries, 
and to spare the community a recital of the most atrocious acts com- 
mitted on the innocent and unoffending, by irresponsible individuals, 
simply because their friends, or the proper authorities, have neglected 
the obvious duty of placing them in a place of security, not only to pro- 
mote their restoration, but for the protection of the public. 

The location ofa hospital for the insane, its general arrangements and 
official organization, must ever exert so important an influence on the 
comfort and happiness of all its patients, on the prospects for a recovery 
in those that are curable, and of the mental and physical well-being of 
those that are incurable, that no apology is required for any one, who 
having some practical knowledge of the subject, desires a general dis- 
semination of the views and conclusions which have resulted from actual’ 
experience among those for whom these institutions are specially 
intended. 

The physicians to the hospitals for the insane in the United States, 
almost invariably exercise a general superintendence of all their depart- 
ments, and they are so frequently consulted in reference to the details 
ofthese institutions, that their opinions can hardly fail to exert an im- 
portant influence on the character of the buildings hereafter to be 
erected. In common with his brethren throughout the country, the 
writer has been frequently honored with these inquiries, and detailed 
statements of his views on nearly every subject connected with the 
treatment of the insane have been so often solicited, that he is induced 
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to present some of the results of his experience in the present form, as 
a convenient mode of answering these questions, and of aiding those who 
are commencing their investigations on the subject, rather than from any 
belief that his opinions possess great novelty or particular interest for 
those who, like himself, are engaged in the care of the insane. 

Sixteen years residence among the insane, in three different institu- 
tions—the last thirteen of the time being in immediate superintendence 
of that with which he is now connected,—and the care of more than 
2,700 patients under very varied circumstances, joined to a familiarity 
with the defects as well as the advantages of a majority of the American 
hospitals, have not failed to settle the writer’s own views on most of the 
subjects that will be referred to. Others, not less interesting, but about 
which there has seemed to be more uncertainty, have been purposely 
avoided. 

It is pretty generally conceded, that a more convenient style of archi- 
tecture, and better arrangements, are desirable in most establishments 
for the care of the insane; and those who have been personally familiar 
with the losses sustained by imperfect accommodations, and the advan- 
tages derived from improved ones, will be sure to be found most anxious 
to secure a high character to every one of these institutions, without 
regard to the class of patients they are intended to receive. 

No better proof need be given of the necessity for improvements in the 
construction and arrangements of hospitals for the insane, than the sim- 
ple fact that some of the very last which have been put up, exhibit in 
many parts most glaring defects, and that nearly all erected till within a 
very few years, have required extensive and costly alterations or additions ; 
or if these changes have not been made, the buildings still remain un- 
suited for the proper and convenient treatment of the patients. Many 
of these lamentable defects,—which often can scarcely be remedied 
without actually re-building the hospital,—and the large expenditures of 
money, in making alterations and igaprovements, have often resulted al- 
most entirely from the buildings having been planned by persons who, 
whatever may have been their taste, architectural skill or good inten- 
tions, had no knowledge of what is required for the proper care and 
treatment of the insane. 

No reasonable person at the present day, when planning a hospital for 
the insane, would think it necessary or desirable to propose a building 
entirely original in its design; for such a structure could hardly fail to 
loose in usefulness what it gained in novelty. Instead of something en- 
tirely new, the object should rather be to profit by the experience of the 
past, by the knowledge of those who have a practical familiarity with the 
wants and requirements of the insane, and after a careful study of existing 
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institutions, to combine, as far as possible, all their good features, and 
especially to avoid their defects and inconveniences. 

These institutions, especially when put up under State authority, 
while having a plain, but still good and agreeable style of architecture, 
should not involve too large an expenditure of money in their erection ; 
but, nevertheless, should be so conveniently arranged as to be economi- 
cal in their subsequent management, and should have evefy possible 
advantage for the best kind of classification and supervision of their pa- 
tients, and for their comfort and treatment. 

Every one concerned in providing accommodations for the insane, may 
rely upon the fact being established by all experience, that the best kind 
of hospitals,—not only best built, but with the most perfect arrangements 
and fixtures of every kind, and managed in the most liberal and enlight- 
ened manner,—are sure to be most economical in the end—(for true eco- 
nomy consists, not only in avoiding all waste and extravagance, but also 
in doing thoroughly whatever is undertaken)—will fulfil most completely 
the objects for which they are erected, and ultimately give most satis- 
faction to every enlightened community. 

The plan proposed in the following pages, is for a State hospital to 
accommodate 250 patients; this number being now almost universally 
conceded to be as many as should be collected in any one institution. 
State hospitals, it is to be remembered, are not for the pauper portion of 
the community alone, but for every class of citizens. All who pay taxes 
aid in their erection, and all have the right to participate in their advan- 
tages, while in most of the States they furnish the only accommodations 
for the care of any portion of the insane. Except in the vicinity of a few 
of our largest cities, it is not probable, at least for many years, that any 
other class of institutions will be put up in any section of the United 
States; and on that account, it is particulary desirable that public opinion 
should be settled as to what is indispensable for this description of hospi- 
tals. The same plan and arrangements are applicable, however, to the 
hospitals intended for the insane poor of large cities, and also, with some 
slight variations, would answer for the corporate institutions, connected 
with the hospitals for the sick in Philadelphia, New York and Boston. 

In nearly all of these different institutions, it is necessary that a strict 
regard should be had to first cost, and, as before observed, to economy in 
subsequent management. On these accounts, I propose recommending 
only what I deem absolutely necessary for the proper accommodation 
and treatment of the insane in any of the classes of hospitals previously 
referred to. 

There are several variations that might be suggested, where it was 
proposed to provide the most perfect arrangements, without regard to 
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cost, or to furnish accommodations for the most wealthy in the commu- 
nity; for I know of no reason why an individual who has the misfortune 
to become insane, should, on that account, be deprived of any comfort or 
even luxury, that is not improper or injurious, to which he has been ac- 
customed, or which his income will justify. An insane member of a 
family, wherever he may be, has really a claim for every thing that will 
contribute to his comfort and gratification, far beyond those who are in 
health and have so many other resources; and the justice or morality of 
a different course, as occasionally observed, can not for a single moment 
bear examination. 

The only other class of institutions for the care of the insane, not al- 
ready referred to, are private establishments belonging to individuals, and 
having no supervision by boards of managers, or the public authorities. 
So far as I know, only two or three of this kind have proved successful 
in the United States; and for various and sound reasons, it is not desirable 
nor probable, that the number will hereafter be materially increased. 

In some sections of the country it has become a matter of interest to 
the community, and the question has been freely discussed, whether 
certain classes of the insane may not be as well kept, and more econo- 
mically, in county hospitals than in State institutions, and whether it is 
not desirable that such establishments should be provided in connection 
with the alms houses in many districts of country. The best interests 
of the indigent insane are closely connected with the proper settlement 
of this question; and on that account, without entering fully into its 
discussion, it may not be amiss to remark, that my observations 
and reflections have entirely satisfied me that nothing could be more 
improper or injurious than such an attempt to separate the supposed 
curable and incurable insane. I am also well convinced that no where 
can the pauper insane, curable or incurable, be properly treated at a less 
cost than ina well conducted State institution, and that the only case 
where county hospitals for the insane are desirable, or should be provided, 
is in the vicinity of large towns, or in very populous counties, which can 
furnish about one hundred patients, or enough to make it expedient to 
have a regular organization, with a resident medical superintendent, and 
all the other arrangements hereafter to be referred to, as proper in a 
State hospital. 

The general principles which should regulate the construction, organi- 
zation and varied arrangements of hospitals for the insane, are much 
better understood than formerly, and the unanimous resolutions of “THE 
ASSOCIATION OF MEDICAL SUPERINTENDENTS OF AMERICAN INSTITU- 
TIONS FOR THE INSANE,” show a gratifying degree of unknimity among 
those engaged in the care of this afflicted class throughout the country- 
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This association, formed in 1844, and holding annual sessions in different 
parts of the country, has visited and carefully inspected a large number 
of institutions, and has among its members the chief medical officers of 
nearly every respectable institution for the insane onthe continent. Ase- 
ries of twenty-six propositions in reference to the construction of hospitals 
for the insane, adopted by the association at its meeting in Philadelphia, 
in 1851, have already been recognized as authority by the’ general and 
several of the State governments, and by various corporate bodies inter- 
ested in the welfare of those laboring under mental disease. The plan 
proposed in the present essay, is intended to be in every respect, fully in 
accordance with the expressed views of the association, as shown in the 
propositions just referred to in reference to construction, und also with 
those subsequently adopted at the meeting at Baltimore, in 1853, in refer- 
ence to organization, both of which series will be found in the appendix. 

Of these propositions, it may be safely asserted, that if carried out in 
their true spirit, they can not fail to give us institutions of a high order, 
every way superior to those formerly erected, and it is believed at as 
small a cost, as can thoroughly*effect the objects aimed at by their 
provision. 

Whenever it is seriously proposed to establish a State hospital for the 
insane, it becomes the friends of this unfortunate class carefully to attend 
to the first steps taken to promote this object. Those who frame the 
legislative bills providing for these institutions, frequently have it in their 
power to do much towards deciding their future character dnd useful- 
ness, by a careful attention to the nature of the acts which are passed, 
and by insisting upon a judicious selection of the men who are to choose 
the site, decide upon the plan, superintend the erection of the building, 
and control its subsequent management. As great power is commonly 
placed in the hands of these individuals, it will readily be understood 
how important it is that they should be men of high character, strict 
integrity, active benevolence, and of business habits. They should be 
willing fully to inform themselves of the character and responsibility of 
the high trust confided to them, and should avoid hastily taking any step 
which might mar to a greater or less extent, the usefulness of the insti- 
tution as long as it may exist. 

Site.—When it has been determined to erect a hospital for the in 
sane, the first object to be-attended to, by those to whom this important 
duty has been delegated, is to select a suitable site for the buildings. 
‘The utmost caution should be observed in taking this step, on which 
may depend to no small extent, the future character and usefulness of 
the institution; for the best style of building and the most liberal organi- 
zation can never fully compensate for the loss sustained by a location 
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that deprives the patients of may valuable privileges, or subjects them to 
varied annoyances. It is now well established that this class of hospitals 
should always be located in the country, not within less than two miles 
of a town of considerable size, and they should be easily accessible at all 
seasons. They should, if possible, be near turnpikes or other good roads, 
or on the line of a railroad. While two or three miles from a towa 
might be named as a good distanee on the former, the facilities afforded 
by a railroad might make ten or twelve miles unobjectionable ; for it is the 
time spent in passing and ease of access, rather than distance, that is most 
important. Proximity to a town of considerable size has many advanta- 
ges, as in procuring supplies, obtaining domestic help or mechanical 
workmen, and on account of the various matters‘of interest not elsewhere 
accessible to the patients. In selecting a site, facility of access from 
the districts of country from which the patients will be principally 
derived, should never be overlooked. 

The building should be in a healthful, pleasant and fertile distriet of 
country; the land chosen should be of good quality and easily tilled; the 
surrounding scenery should be of a varied and attractive kind, and the 
neighborhood should possess numerous objects of an agreeable and inter- 
esting character. While the hospital itself should be retired and its 
privacy fally secured, it is desirable that the views from it should exhi- 
bit life in its active forms, and on this account stirring objects at a little 
distance are desirable. Reference should also be made to the amount of 
wood and tillable land that may be obtained, to the supply of water, and 
to the facilities for drainage, and for enclosing the pleasure grounds. 

Amount or Lanp.—FEvery hospital for the insane should possess at 
least one hundred acres of land, to enable it to have the proper amount 
for farming and gardening purposes, to give the desired degree of privacy 
and to secure adequate and appropriate means of exercise, labor and oc- 
cupation to the patients, for all these are now recognized as among the 
most valuable means of treatment. Of the total amount, from thirty to 
fifty acres immediately around the buildings, should be appropriated as 
pleasure grounds, and should be so arranged and enclosed as to give the 
patients the full benefit of them, without being annoyed by the presence 
of visitors or others. It is desirable that several acres of this tract should 
be in groves or woodland, to furnish shade in Summer, and its general 
eharacter should be such as will admit of tasteful and agreeable improve- 
ments. To enable the patients generally to have the greatest possible 
amount of benefit from their pleasure grounds, those of the males and 
females should be entirely distinct; and one of the best means of sepa- 
rating them will be found to be the appropriation of a strip of neutral 
ground, properly enclosed between them, as a park for various kinds of 
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animals, or to be otherwise handsomely cultivated. While less than one 
hundred acres should be deemed to little for any institution, many State 
hospitals having a large number of farmers or working men, will find 
it useful to possess double that amount; and extensive walks and drives 
on the hospital premises offer so many advantages, that the possession of 
a large tract for this purpose alone is often desirable. It i¢ hardly likely 
under any circumstances, for such an institution to control too much 
land immediately around it. 

Suppiy or Warer.—An abundant supply of good water is one of 
the necessaries of every hospital, and should be secured whatever may 
be the cost or trouble required to effect it. A very extensive use of 
baths is among the most important means of treatment, and the large 
number of water closets that are indespensable in the wards, the great 
amount of washing that is to be done, as well as various other arrange- 
ments requiring a free use of water, and above all, abundant means for 
extinguishing fire, in case such an accident should occur, make it of the 
utmost importance that the supply should be permanent and of the most 
liberal kind. 

The daily consumption for all purposes in an institution for 250 pa- 
tients, will not be much, if any less, than 10,000 gallons, and tanks to 
contain more than this amount should be placed in the dome or highest 
part of the building. 

When a sufficient elevation can be met with to carry the water to the 
tanks by gravity, nothing can be better; or a steady water power will be 
both convenient and economical; but so few sites will be found having 
either of these advantages, combined with the other requisites for such 
an institution, and as a steam engime will always be desirable on various 
other accounts, it will be safe to say that this will be the best reliance 
in most locations. Horse power is not to be recommended. The wa- 
ter should be distributed to every part of the building, and arrangements 
should be made to furnish a full supply, both hot and cold, to every ward 
and in every section of the house. One or two wells near the building, 
for furnishing drinking water, will be desirable, and a large cistern out- 
side of the hospital should be provided, to secure a supply in case 
of fire. 

DrainaGe.—All the drainage should be under ground, and in selecting 
a site, facilities for making this very important arrangement should never 
be overlooked. All the waste water from the kitchens, sculleries, baths, 
water closets, &c., should be carried off beneath the surface, and to such 
a distance as will prevent the possibility of its proving an annoyance 
to the hospital. All the entrances to the culverts should be trapped, and 
the culverts should be made so large and with such a descent as will ob- 
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viate all risks of obstructions. Ifthe rain water from the roof and the 
eurface drainage are taken in another direction, that from the hospital 
may be made to add greatly to the fertility of the farm; but it is much 
better to carry all off through the same culvert and loose this advantage, 
than incur the slightest risk of having the air in the vicinity of the hos- 
pital contaminated by these fertilizing arrangements. 

Enc.iosures.—lIt is desirable that the pleasure grounds and gardens 
should be securely enclosed, to protect the patients from the gaze and 
impertinent curiosity of visitors, and from the excitement occasioned by 
their presence in the grounds. 

This enclosure should be of a permanent character, about ten feet high, 
and so located that it will not be conspicuous, even if it is at all visible 
from the building. The site, as well as the position of the building on 
it, should have some reference to this arrangement. If sufficient ine- 
qualities of surface exist, the wall or fence, as it may be, should be 
placed in the low ground, so as not to obstruct the view; butif the coun- 
try is too level to admit of this, the same end may be attained by placing 
the wall in the centre of a line of excavation of sufficient depth to prevent 
its having an unpleasant appearance, and yet be entirely effective. Al- 
though the first cost of a wall will be about double that of a fence of the 
proper kind, still its durability and greater efficiency in every respect, 
will make it cheaper in the end. The amount of land thus enclosed 
should never be Jess than thirty acres, while forty or even fifty acres will 
be a more desirable amount, so that the pleasure grounds of the male and 
femule patients, which, as before observed, should be entirely distinct, 
may be sufficiently extensive. Important as I regard the permanent en- 
elosure of extensive pleasure grounds and gardens, in the manner sug- 
gested, as protecting the patients from improper observation, keeping out 
intruders, enlarging the liberty of the insane generally, securing various 
improvements from injury, and permitting labor to be used as a remedy 
for more patients than could otherwise be done, still it is proper to add, 
that high walls around small enclosures, and in full view from the build- 
ings, are even less desirable than a simple neat railing, which would 
neither keep determined visitors out, nor active patients in. The first of 
these objects—keeping the public out,—it must not be forgotten, is the 
prominent one thought of in recommending a wall to be placed around 
the pleasure grounds of a hospital. The presence and watchfulness of 
intelligent attendants must still be the grand reliance to prevent the es- 
cape of patients, and I regard any arrangement that does away with the 
necessity of constant vigilance, undesirable about a hospital for the 
insane. 
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Patients’ Yarps.—Although it does not seem to me desirable to 
have a large number of private yards in immediate connection’ with a 
hospital for the insane, it will still be found convenient to have two for 
each sex, of a large size, well provided with brick walks, shade trees and 
such other modes of protection from the sun and weather as may be 
deemed useful. These yards enable many patients, who at certain 
periods wish to aviod the greater publicity of the grounds, to have the 
benefit of the open air, and to take exercise at hours when the attendants 
cannot conveniently leave the wards; but most of the patients should 
have a more active and longer continued kind of exercise than these 
yards afford. They should look to the walks in the open fields and about 
the grounds, which can readily be made a mile long for each sex, for 
their principal exercise. Four-fifths of all the patients will, under pro- 
per regulations, be able to take walks of this kind for at least a couple of 
hours morning and afternoon, at all seasons; and in warm weather, when 
proper summer houses and seafs are provided, they may thus profitably 
spend one half the entire day in the openair. It is always much better 
for patients to be comfortably seated in a pleasant parlor or hall, at any 
season of the year, than to be lying on the ground, or otherwise soiling 
their clothes, and exposing themselves to the risk of taking cold, as is very 
apt to be the case, when certain classes are allowed to consult their own 
pleasure as to the mode of passing their time while in the small yards, 
adjoining the building. 

Size or tHE Buiipine.—A suitable site having been selected, it wilt 
next become necessary to decide upon the size of the institution. What- 
ever differences of opinion may have formerly existed on this point, I 
believe there are none at present. All the best authorities agree that the 
number of insane confined in one hospital, should not exceed two hun- 
dred and fifty, and it is very important that at no time should a larger 
number be admitted than the building is calculated to accommodate com- 
fortably, as a crowded institution cannot fail to exercise an unfavorable 
influence on the welfare of its patients. The precise number that may 
be properly taken care of in a single institution, will vary somewhat, ac- 
cording to the ratio of acute cases received, and of course to the amount 
of personal attention required from the chief medical officer. In State 
institutions, when full, at least one half of all the cases will commonly be 
of a chronic character, and require little medical treatment. Even when 
thus proportioned, 250 will be found to be as many as the medical super- 
intendent can visit properly every day, in addition to the performance of 
his other duties. When the proportion of acute or recent cases is likely 
to be much greater than that just referred to, the number of patients 
should be proportionately reduced, and two hundred will then be found 
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to bea preferable maximum. While no more patients should be received 
into any hospital than can be visited daily by the chief medical officer, 
it is desirable that the number should be sufficiently large to give an 
agreeable company to each class, and to permit a variety of occupations 
and amusements that would prove too costly for a small institution, unless 
filled with patients paying a very high rate of board, or possessed of some 
permanent endowment. It might be supposed that institutions for a 
much larger number of patients than has been recommended, could be 
supported at a less relative cost, but this is not found to be the case. 
There is always more difficulty in superintending details in a very large 
hospital,—there are more sources of waste and loss, improvements are 
apt to be relatively more costly, and without great care on the part of the 
officers, the patients will be less comfortable. 

Whenever an existing State institution -built for 250 patients, contains 
that number, and does not meet the wants of the community, instead of 
crowding it, and thereby rendering all its inmates uncomfortable, or ma- 
terially enlarging its capacity by putting up additional buildings, it will be 
found much better at once to erect an entirely new institution in another 
section of the State; for under any circumstances, the transfer of acute 
cases from a great distance, is an evil of serious magnitude and constantly 
deplored by those who have the care of the insane. 

Position, Form anp Genera Anrancements:—The size of the 
building having been determined, its form and general arrangements will 
next require attention; and no plan, however beautifal its exterior may 
appear, nor how apparently ingenious its interior may seem, should ever 
be adopted without having been first submitted to the inspection and re- 
ceived the approval of some one or more physicians who have had a large 
practical acquaintance with the insane, and who are thoroughly familiar 
with the details of their treatment, as well as with the advantages and 
defects of existing hospitals for their accommodation. So different from 
ordinary buildings or other public structures are hospitals for the insane, 
that it is hardly possible for an architect, however skillful, or a board of com- 
missioners, however intelligent and well disposed, unaided, to furnish 
such an institution with all the conveniences and arrangements indis- 
pensable for the proper care and treatment of its patients. No desire 
to make a beautiful and picturesque exterior should ever be allowed to 
interfere with the internal arrangements. The interior should be first 
planned, and the exterior so managed as not to spoil it in any of its details. 

Although it is not desirable to have an elaborate or costly style of 
architecture, it is, nevertheless, really important that the building should 
be in good taste, and that it should impress favorably not only the pa- 
tients, but their friends and others who may visit it. A hospital for the 
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insane should have a cheerful and comfortable appearance, every thing 
repulsive and prison-like should be carefully avoided, and even the means 
of effecting the proper degree of security should be masked, as far as 
possible, by arrangements of a pleasant and attractive character. For 
the same reason, the grounds about the building should be highly im- 
proved and tastefully ornamented; a variety of objects of interest should 
be collected around it, and trees and shrubs, flowering plants, summer- 
houses, and other pleasing arrangements, should add to its attractiveness. 
No one can tell how important all these may prove in the treatment of 
patients, nor what good effects may result from first impressions thus 
made upon an invalid on reaching a hospital,—one who perhaps had left 
home for the first time, and was looking forward to a gloomy, cheerless 
mansion, surrounded by barren, uncultivated grounds for his future resi- 
dence, but on his arrival finds every thing neat, tasteful and comfortable. 
Nor is the influence of these things on the friends of patients unimpor- 
tant; they cannot fail to see that neither labor nor expense is spared to 
promote the happiness of the patients, and they are thus led to have a 
generous confidence in those to whose care their friends have been en- 
trusted, and a readiness to give a steady support to a liberal course of 
treatment. 

Great care should be observed in locating the building, that every pos- 
sible advantage may be derived from the views and scenery adjacent, 
and especially from the parlors and other rooms occupied during the 
day. The prevailing winds of summer may also be made to minister to 
the comfort of the inmates, and the grounds immediately adjacent to the 
hospital should have a gradual descent in all directions, to secure a good 
surface drainage. 

For an institution like that under consideration, I believe the best and 
most economical form will be found to be a centre building with wings 
on each side, so arranged as to give ample accommodations for the resi- 
dent officers and their families, and for the classification and comfort of 
the patients. A building having a basement above ground, and two 
stories above this, will generally be adopted on account of its being less 
expensive and of smaller extent than one of only two stories. The cen- 
tre building and projecting portions of the wings, may be carried up a 
few feet higher, but the wards should never be. In the highest part of 
the structure, as in a dome, the water tanks should be provided for. 

In the centre building should be the kitchens, main store rooms, a re- 
ception room for patients, a general business office, superintendent's 
office, medical office and library, visiting rooms for friends of patients, 
a public parlor and managers’ room, the lecture room and chapel, and 
the apartments for the superintending physician’s family, and for the 
other officers of the institution. 
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The wings should be so arranged as to have eight distinct classes of 
each sex; each class should occupy a separate ward, and each ward 
should have in it a parlor, a dining room with a dumb waiter connected 
with it, and a speaking tube leading to the kitchen or some other central 
part of th basement story, a corridor, single lodging rooms for patients, 
an associated dormitory for not less than four beds, communicating with 
an attendant’s chamber, one or two rooms of sufficient size for a patient 
with a special attendant, a clothes room, a bath room, a wash and sink 
room, and a water closet. There should also be provided for each sex in 
their appropriate wings, at least one infirmary for patients who are too 
ill to remain in their own chambers, two work rooms, a museum and 
reading room, a school room, a series of drying closets, at least one on 
each story, and various other fixtures, the general character, position and 
arrangement of which will be more particularly referred to when des- 
cribing the accompanying plan, in which they will all be found provided 
for. The parlors may be dispensed with in the wards for the most ex- 
cited patients, but not elsewhere, and all the other conveniences suggested 
will be as necessary for them as any other class. 

Although a forced ventilation is deemed indispensable in every hospital 
for the insane, still a natural ventilation should never be neglected. In 
most parts of the United States, during one half the year, there is a com- 
fort in the fresh cool breezes that may often be made to pass through the 
wards, that can not be too highly estimated, and every precaution should 
be taken to derive full advantage from them. The darkest, most cheer- 
less, and worst ventilated parts of such establishments, will generally be 
found to be where a wing joins the centre building, or where one wing 
comes directly in contact with another running at right angles toit. The 
first of these defects, however, it will hereafter be seen, is easily and ef- 
fectually remedied by leaving on each side an open space of about eight 
feet, with movable glazed sash extending from near the floor to the ceil- 
ing, and which may either be accessible to the patients or be protected by 
ornamental open wire work, on a line with the corridor, and giving nearly 
every advantage of light, air and scenery. Behind such a screen, even in 
the most excited wards, may be placed with entire security, the most 
beautiful evergreen and flowering plants, singing birds and various other 
objects, the contemplation of which can not fail to have a pleasant and 
soothing effect upon every class of patients. To remedy the other dif- 
ficulty alluded to, instead of allowing a second wing to come directly in 
contact with the first, it should be placed on a parallel line, but made to 
recede just so far as will allow its corridor to be open at both extremities, 
which should also be furnished with movable glazed sashes, to be acces- 
sible to the patients, or protected and ornamented as already suggested, 
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according to the class by which it is to be occupied, and other cireum- 
stances. I deem these arrangements of great importance, and as being 
among the most valuable features of the plan under notice. 

Nomser or Patients 1x 4 Warp.—As the total number of patients 
designed to be accommodated is 250, the average in each of the sixteen 
wards would be a little over fifteen, but the number may be varied 
somewhat by the character of the cases. Of the quiet, or incurable 
demented, as many as twenty could be taken care of in one ward, with 
quite as much facility as less than half that number that are highly ex- 
cited. Patients that are excitable rarely do well in large wards, and bet- 
ter discipline is almost invariably preserved in those that have a small 
number of inmates. Where seclusion is to be carefully avoided, it be- 
comes particularly important that means should be provided by which 
even the most highly excited or violent patient may at proper times be 
out of his room, without being surrounded bya crowd of persons affected 
like himself. Every one familiar with institutions for the insane, will 
recall numerous instances of almost daily occurrence, where a single excit- 
able patient introduced into a comparatively quiet ward, will in an hour 
have almost entirely changed its character. 

The basement or first story of the building, should be raised two steps, 
or about sixteen inches, above the surface of the ground around it, and a 
cellar should be excavated under the entire structure. The cost of a cel- 
Jar is trifling, and it is desirable in many respects, but especially in refer- 
ence to a proper arrangement of the heating apparatus and of the air re- 
servoirs connected with it. 

Mareriats or Watuis.—A hospital should be constructed of stone or 
brick, as may be found most convenient and economical. If of stone, the 
walls may be pointed or stuccoed. If of good briek, they may be painted 
to give them an agreeable shade of color. Advantage will be found from 
using hydraulic cement in laying the foundations, and the floor of the 
whole cellar, if at all disposed to dampness, should be covered with the 
same material, while lime and sand will answer in other localities. 

On account of the great number of flues that will be required, the inner 
or corridor walls should be not less than eighteen inches thick and con- 
structed of brick. All the flues for heat and ventilation should be carried 
up in them, and about the whole space will be required for these pur- 
poses. The construction of the outer wall with a space between the 
two courses of brick, where that material is used, is an admirable ar- 
rangement for giving a perfectly dry house, and one little affected by sud- 
den changes of temperature. [f stone is adopted as the material for the 
building, those parts especially exposed to dampness should be bat- 
tened. 
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PuasteRtnc.—The plastering throughout should be what is styled a 
hard finish, and calculated for being scrubbed, whether kept white or 
painted of some more agreeable shade of color. When rooms are likely 
to be much abused by patients, the plastering may be very advantageously 
done with hydraulic cement and sand, and rubbed down so as to be per- 
fectly smooth. The color can afterwards be made whatever is deemed 
most desirable. 

Security From Fire.—Every precaution should be taken to provide 
against accidents from fire, and the building should be made as nearly fire 
proof as circumstances will permit. Brick arching between the different 
stories would be desirable, but its first cost will probably mostly lead to 
counter ceiling and other substitutes. The kitchens, in which rooms 
alone it will be necessary to have fires of any size, should be arched, and 
the flues leading from them should be constructed with great care. The 
passages between the different ranges of the wings should be arched, their 
side walls should run up from the cellar to the roof, they should also have 
stone floors and iron doors on each side, that could. be closed whenever 
desired. By this arrangement, a fire commencing in any section of 
the wings, could easily be prevented from spreading to any other, and it 
might lead to the preservation of all parts of the structure, except the 
range in which the fire originated. 

The buildings should be heated by steam or hot water, and the fires for 
generating these, should always be in a detached structure, at least one 
hundred feet from the hospital. This mode of heating and this docality 
for the large fires, will remove the greatest source of accidents from fire 
in institutions for the insane. 

Roor.—The roof should be of copper, tin or slate, according to cir- 
cumstances, and the cornice should project boldly over the walls for their 
protection, as well as for the sake of a good appearance, and to give a free 
passage for the water falling on the building. For a flat roof, the best 
tin theroughly painted, will probably be found most desirable, although 
with a good pitch and the slate properly put on, that material will gene- 
rally give satisfaction. 

Size or Rooms anp Hetent or Certines.—The ceilings in every 
part regularly occupied by patients, should be at least twelve feet high, 
and certain parts of the centre building should be more. ‘The corridors 
of the wings should not be less than twelve feet wide, nor those of the 
eentre building less than fourteen. The parlors and other large rooms 
should occupy a space equal to about twenty feet square. The single 
ehambers for patients should be made as large as ean be well brought 
about, provided their size is not so great as to lead to two patients being 
placed in the same room, which ought not to be allowed. Nine feet 
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front by eleven deep will probably be adopted as the best size, although 
eight by ten is admissible. Great convenience will be found in having in 
each ward at least one chamber of the size of two single rooms, for the 
use of a patient with a special attendant. 

Fioors.—The floors of all patient’s rooms, without amy exception, 
should be made of well seasoned wood, and counter ceiled to prevent 
the transmission of sound. When it is expected they will require fre- 
quent washing, they may incline very slightly towards the door. Instead 
of the ordinary washboard, which after a certain time is apt to become a 
harbor for vermin, cement or mastic painted should be used. 

Doors.—The door of a patient's room should be about 6 feet 8 inches 
by 2 feet 8 inches, and the frame should be well built in, and thoroughly 
secured to the wall. Over each door in the principal frame may be an 
open space, not exceeding five inches in width, which can be closed from 
the outside when desired, by a moveable board or covered frame. 

Although not absolutely necessary in but a small portion of the rooms, 
it will be found very convenient, to have a neat wicket, secured by a 
spring lock, in many, if not all of the doors of every ward, to enable the 
night watch to ascertain the condition of a patient with facility, and with- 
out disturbing his rest—to give food or water, or indeed at any time to see 
what a patient is doing, when it might not be prudent for a single indi- 
vidual to enter the room. What is called a bead and butt. door, well 
made of thoroughly seasoned timber will probably be found one of the 
best kinds; and if greater security is desired for very violent patients, a 
casing of boiler iron, firmly secured on the inside and neatly painted 
will make them entirely safe, and scarcely be observed, or a door, made 
by having the outside strips perpendicular, and those on the inside hori- 
zontal is both cheap and very strong. 

The doors may be made to open either into the rooms or corridor as 
may be deemed most desirable. As the patients’ chambers however are 
small, and as great annoyance and no little danger frequently result 
from patients’ barricading their doors from the inside, so as to render it 
almost impossible to get access to them, the plan of having the doors 
to open into the corridor is generally to be preferred. The only advan- 
tage resulting from the door opening into the room is that it is less likely 
to be forced by the efforts of patients from the inside. A good lock and 
two suitable bolts on the outside however will be found sufficient to pre- 
vent risk from this cause, except in very extraordinary cases. 

Locxs.—The locks in a hospital for the insane, are subjected to 
such constant use, that they should be made with great care, and 
the parts most likely to wear should be case hardened. This will add 
but little to the expense and save much trouble afterwards. The 
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keys for the male and female wards should be so entirely different that 
it will be impossible by any slight alteration to make those for one side 
open the locks for the other; for it is scarcely necessary to say that 
male attendants should never be allowed to go into a female ward, which 
would any where be conclusive proof of a most defective discipline. 

The bolts used should be so made, that while having sufficient strength, 
they should not be conspicuous, and should move without sound. 

Wixpows anp Winxpow Guarps.—When in order to give a proper 
architectural effect to the building, the rooms in its centre must have 
lofty windows, the lower sash muy be guarded as hereafter described, 
while the upper may be left as in’in ordinary building. This is sufficient 
for rooms not regularly used by patients; but if constantly occupied, more 
attention must be paid to security. Inside shutters, with the upper half 
permanently closed, and the lower sash properly guarded, sometimes 
make a very neat arrangement in such rooms. 

More care, however, must be observed in reference to patients’ cham- 
bers and ordinary ward windows. A window about 5 feet 6 inches by 3 
feet, will be found of a convenient size, and this will give two sashes, 
each containing ten lights 54 by 16 inches. The window seat may be 
like those in common dwellings, and the window should be placed low 
enough to make it pleasant to a person sitting in the room. The upper 
sash should be of cast iron, and well fastened into the frame, while the 
lower sash, of the same size and pattern, may be of wood, and hung so 
as to rise and fall throughout its whole extent. The space opposite the 
lower sash should be protected by a wrought iron window guard, which, 
if properly made, and painted of a white color, will not prove unsightly. 
This kind of guard is always to be very strongly secured to the window 
frame, and in such a manner that the screws may not be accessible to 
the patients. It should reach to within five inches of the upper sash, 
and to within the same distance of the frame below. When of a taste- 
ful pattern and neatly made, it will be found very preferable in appear- 
ance and quite equal in security, to the unglazed cast iron sash occasion- 
ally used, and which after all, when the glass is raised, has to one in the 
room very much the appearance of two sets of iron bars, placed at right 
angles, while the wrought iron screen is no more than what is every day 
seen in certain front windows of some of the best houses in our large 
eities. 

Although there are various other forms of windows in use, which look 
well and have some advantages, upon the whole [ regard that which has 
been suggested as being the best and most economical for a State insti- 
tution. If desired, the upper or iron sash may be ballanted, so as to 
Vou. 11. No. 1. c 
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drop five inches, but this adds materially to the expense, and where 
proper attention is paid to a forced ventilation, can hardly be necessary. 
By having the glazing done from the inside of the patients’ rooms, es- 
pecially in the upper stories, a great amount of trouble will be saved in 
the faeility with which broken glass, so common an incident in hospitals 
for the insane, can be repaired. 

Where the chamber windows are exposed to a strong sun, Venetian 
blind shutters on the outside, will be pleasant and useful, or a painted or 
simple stout muslin verandah awning over each window, will be found 
toadd much to the comfort of the patients, especially in a southern 
climate. 

The verandahs along the whole front, which have been suggested for 
the South, would prove very costly and could not be used with safety by 
the patients, unless made so as almost to resemble extensive cages. 
Good thick walls, with other less costly arrangements, will be found more 
effectual in promoting the comfort of the patients. 

Insip— Winpow Screens.—For various purposes, it becomes neces- 
sary to screen the inside of the windows of a portion of the patients’ 
rooms. It is not only to prevent the breaking of glass when their in- 
mates are excited, and to secure the windows from being opened at im- 
proper times, but also as a protection in some very determinedly suicidal 
cases. For nearly all purposes, a neat wire screen well secured on a 
hinged frame, and having a spring lock, will be found sufficient, while 
it admits the air and light, and does not obstruct the view of the seenery 
beyond. ‘Two or three such guards will be found desirable in every 
ward, while in those for the most excited, something stronger will be 
required in afew rooms, such as a close wooden shutter, but with per- 
forations for the admission of light, which I do not think ought to be 
entirely excluded under any circumstances of excitement. The plan of 
hinging these window screens is the simplest and cheapest, but in put- 
ting up anew building it may easily be arranged to have them slide 
into the wall, to fall down, or be raised up by weights, as may be prefer- 
red. Fora very few rooms in the most excited wards, it may be desirable 
to have only a small window, too narrow to permit the escape of a patient, 
and too high to be easily accessible. 

Srarrs.—All the stairs used by patients should be made of iron, firmly 
secured to the walls, ample in number, convenient of access, and easy of. 


ascent and descent. They should be so arranged as not to be exposed in 
any ward. The well around which they are placed, may be made a fine 
ventilating shaft. 

Associatep Dormitories.—A certain portion of the patients may,. 
without disadgantage, be lodged in dormitories containing from four to 
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six beds and communicating by means of a partially glazed door with the 
room of an attendant. As far as this can be done with safety, it is un- 
questionably the cheapest mode of providing for patients. About one 
fourth of all the patients in a State hospital may probably be thus lodged 
without material disadvantage, and perhaps a twelfth of the whole num- 
ber may really do better in associated dormitories than in single rooms. 
These last are principally among the timid, who dread being alone at 
night, and some of the suicidal, who will remain quietly in bed if ano- 
ther person is in the room, but who could not be trusted without com- 
pany. The great majority of patients would strenuously object to such 
an arrangement, just as much in 2 hospital as they would in a hotel or 
boarding house; and most of them regard with especial feeling the pri- 
vilege of enjoying at times the privacy and quiet of their own rooms. 

It is convenient to have one or two rooms of the size referred to, in 
each ward, which if not required or used for this special purpose, will 
be found particularly convenient in some cases of sickness when it is 
not desirable to remove a patient from the ward, or when the friends of 
an individual desire a more spacious apartment than usual, or where a 
patient has a special attendant lodging in the same room. 

InrirMARIES.—In case of any serious sickness in a hospital for the 
insane, especially if of a contagious nature, it will be desirable to have 
at least one room for each sex, of good size, airy, well ventilated, and 
separated from the wards, where patients can receive more special at- 
tention and enjoy greater quiet than in their own chambers. Thus 
situated, they may be visited by their friends with great facility, with- 
out annoyance to the other patients, or any interference with the ordi- 
nary operations of the house. 

In some cases of protracted illness, especially if likely to terminate 
fatally, it is a great comfort to the friends of patients, even if not to the 
patients, to be able to be with them at times, and to render some ofthose 
attentions which the character of their disease prevented their receiving 
at home. 

Baru Rooms.—The bath rooms in each ward should be of about the 
size of one of the ordinary chambers, and should contain a cast iron bath 
tub of proper size and shape, with the improved arrangement for admit- 
ting hot and cold water through a common opening, just at the lower 
part of the tub, and for discharging it from a separate one in the bottom. 

By drawing a small amount of cold water before the hot is admitted, 
there is never any vapor in the room. This arrangement also offers great 
facilities for keeping up any desired temperature, when long continued 
hot baths are given, without exciting the patient’s fears that he is going to 
be injured, or leading him to suppose that the water is much hotter than 
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it really is, as often happens, when the continued flow of warm water into 
the tub is directly under the patient’s observation. The fixtures for admit- 
ting and discharging the water not being over the tub, but entirely beyond 
it, prevents, in a great measure, the bath tub being used for any but its 
legitimate purposes. The admission and discharge of the water through 
different opevings, varying very slightly in their level, is*preferable to 
any arrangement which allows one opening to answer both purposes; 
for in the latter case, the deposits which take place in the pipe are 
pretty sure to be returned into the tub when the next bath is drawn. 
There should also be three marble or enameled cast iron wash basins 
in one section of the bath room, and furnished with hot and cold water 
pipes. An arrangement for shower baths and for the douche, similar to 
what are used in private families, may also be introduced over the bath 
tub, but there is little necessity for the formidable fixtures often provided. 
Unless a patient can be persuaded to take the shower bath or the douche 
voluntarily, its use is very problematical. Provision should be made for 
hip, foot and hand baths, and a few roller towels properly secured, with 
some flesh brushes, should be a part of the furniture of each bath room. 
The floors of bath rooms that are much used, should be of smooth 
German flag stone or other material, that will not absorb moisture, and 
no wood should be used for wash boards. <A strip of carpet laid in front 
of the tub when in use, will obviate the objection to the coldness of the 
floor, especially as all bath rooms should be kept well warmed. . 
Water Cyosets.—No part of the arrangements of our hospitals, 
even a few years since, were more imperiect than their water closets. 
A constant source of complaint, and a perfect nuisance in every part of 
the building where they were found, they gave so much annoyance 
that some practical men gravely proposed dispensing with them alto- 
gether. Our present knowledge of the subject, however, is such that 
they may be placed wherever they are required, and without their pre- 
sence being known in the adjoining part of the ward. ‘To effect this, it 
is necessary to occupy for the purpose a small room having an external 
window opening directly into it, to have the floor and other parts made 
so as not to absorb moisture, to use only iron in the construction of the 
apparatus, to have no basins or complicated fixtures to get out of order, 
and above all, to secure a steady and strong downward ventilation. All 
this can be done, and no reasonable expense should be spared to effect it. 


A special flue for each range of water closets, and an abundance of heat 
to secure an uninterrupted downward current of air through the receiver 
and discharge pipe, will well repay all they may cost; for with this ef- 
fect produced, unpleasant odors in the wards from this cause are scarcely 
possible. 
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Where the water closets are near a flue of sufficient size, that is al- 
ways heated, that may answer, and in private houses rarely fails to be 
successful; but ifthe slightest doubt is entertained, it is much better to 
provide a flue for that special purpose. 

Various modes of letting on the water, have been suggested, and 
which answer the purpose, but I am disposed at present, to prefer that 
which gives a full supply to wash out the whole surface of the receiver, 
every time the door is opened. 

Near the water closet, should be a sink, for washing various articles 
that it is not desirable to take into the bath room, and for obtaining wa- 
ter for the necessary cleansing of the ward. 

The urinals should also be made of cast iron, well enameled, with a 
downard current of air through them, and have a steady stream of water 
passing over their whole surface, without both of which they are more 
likely to be a source of offensive odors than the water closets themselves. 

A number of designs have been tried for permanent close-stools in the 
rooms of the most excited and careless patients, but none of them seem 
admissible which communicate with a common discharge pipe, unless a 
most thorough downward ventilation is secured through it. An enamel- 
ed cast iron receiver, of suitable shape, with an opening at the bottom 
so small as not to admit a hand, firmly secured to a strong lid, and this 
locking as it falls on the top of a box, in which is a tin pan always con- 
taining half a gallon of water, will be found convenient and but little of- 
fensive. 'The whole box should be well fastened to the floor in a way that 
will allow air to pass freely under it, and tend to secure perfect clean- 
liness. 

It is especially important about bath rooms, water closets and sink 
rooms that nothing should be boxed up. Every thing should be left open 
and exposed to view, there should be no harbor for vermin of any kind, 
no confined spot for foul air, or the deposite of filth, and all wood and 
every other material that will absorb moisture should as far as possible be 
discarded from the floors and from every other part. 

Warp Drytne Rooms.—Another source of annoyance and unplea- 
sant odors in our hospitals for the insane, is that rather peculiar one, ex- 
haled from the wet cloths and brushes so constantly required to be used, 
and which must necessarily be kept in the wards. To remedy this pre- 
valent difficulty, which must be familiar to all who spend much time in 
the wards, it is proposed to have a series of rooms—one connected with 
each ward, or serving for two contiguous wards—thoroughly heated by 
steam pipe and witha good current of air passing through them, in which 
every article of the kind should be placed immediately after being used 
and kept till dry. The same room may also be used for drying various 


| 


22 Journal of Insanity. [July, 


wet articles of bedding or clothing which it may not be deemed neces- 
sary to send to the wash house. 

Water Pires.—The great amount of wuter pipes used in a hospital 
for the insane, their liability after a few years service to become defec- 
tive, and the injury and disfigurement which fine buildings often receive 
from this cause, make it very desirable that those that belong in the 
same neighborhood should, as far as possible, be gatheréd together and 
pass from the cellar to the attic in an open space sufficiently large to give 
free access to them on all sides, for inspection and repairs; and so that 
in case of leaks, there will be no injury done to the ceilings or other 
parts of the structure. 

It will be found expedient in most situations to use iron pipe for nearly 
every purpose connected with the water fixtures. Its durability will 
generally be found a sufficient recommendation, but as some water acts 
on these pipes in a remarkable manner, it will be well always to have 
them made of good size and of rather more than the ordinary thickness, 
especially when passing horizontally for any great distance. Block tin 
makes an admirable pipe for water, but is more expensive. Lead pipe 
and reservoirs lined with that metal, for either drinking water or cooking 
purposes, should be entirely discarded. Serious injury is thus often 
done when least suspected, and all risk from this source should be avoided. 

Dust Fuivres.—A large tin flue, through which the dust, sweepings 
of the halls, &c., may pass, should reach from each ward, or from points 
contiguous to two adjacent wards, directly to the basement or cellar, 
from which their contents can be removed when most convenient. 

Somep CLtoturs Hoprers.—At least one of these should be provided 
for every two contiguous halls, and through which all the soiled clothes, 
bedding, &c., should be conveyed to the basement, preparatory to their 
being taken charge of by those whose duty it is té convey them to the 
wash house. 

Kitcnens AND Distrisution or Foop.—With the exception of a 
small kitchen for the use of the superintendent’s family, one main kitchen 
in the centre building is all that is required for the purposes of an insti- 
tution of the size and character of that under notice. This position is 
certainly the most convenient for this important room, and there can be 
little question but that the proposed arrangement will be found most eco- 
nomical in reference to supplies, fuel, the force employed to do the 
cooking, and for facility of supervision. ‘The kitchen isthe only room 
in the whole establishment in which there will be a large fire, and it 
should be arched for additional security and to prevent the steam and 
odors from it passing through the floor into the rooms above. A large 
ventilating shaft should be built expressly for the kitchen, and a strong 
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and steady upward draft secured by carrying up in its centre a cast iron 
flue of good size, through which the gas from the fires is to pass. 

Arranged as proposed, this location for the kitchen can scarcely prove 
objectionable in any climate; for the heat, steam and odors will be 
promptly carried off, without interfering in any way with the comfort 
of the inmates of any part of the building. The very common annoy- 
ance from basement kitchens, has generally resulted from no provision 
being made for their ventilation, or if any has been attempted, it has been 
of the most imperfect kind. 

Besides a cooking range and a rotary roaster, the main kitchen should 
have in it a complete steam apparatus for cooking vegetables, making 
soups, &c., constructed entirely of iron and tin, and with so good a ven- 
tilation that no vapor will escape into the room. A steam table for 
keeping up the heat of the cooked food and of the dishes, is also desir- 
able. The steam for the use of the kitchen may be derived from one of 
the boilers in the detached building hereafter to be referred to. The 
best floor for the kitchen is the smooth brown German flag stone. 
Cement should be used for the wash board, and wood should be avoided 
as much as possible. 

A dumb waiter should be provided for each series of dining rooms that 
are immediately over each other, so that the food and other articles re- 
quired in the wards may be passed directly from the basement story into 
the dining rooms, or to points immediately contiguous to them. 

The food, after being prepared in the kitchen, and put while hot in 
tightly closed bright tin vessels or boxes, should be placed on a car of 
sufficient size to carry what is required for one side of the house, and 
which is brought to a point adjoining the kitchen. When filled, this car 
is to descend so as to rest upon a railroad which extends through one of 
the cold air reservoirs from under the kitchen to the extreme wings on 
either side, and passes in its course the bottom of each of the dumb waiters. 
By these means the food is delivered promptly and hot to every part of 
the house. The refuse from the different dining rooms is in like manner 
to be sent down in closed tin vessels. Each ward should have a bell and 
a speaking tube, extending to the kitchen or other suitable part of the 
basement, by means of which whatever articles are required, may be 
called for without the attendants having ever to leave the ward for any 
thing from the kitchen, into which they should not be admitted. 

Heating ano seems to be no diversity of 
opinion among those who have the charge of American hospitals for the 
insane, in reference to the proper mode of warming and ventilating these 
institutions; the ‘Association of Medical Superintendents” having 
unanimously resolved that “all hospitals should be warmed by passing an 
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abundance of pure fresh air from the external atmosphere, over pipes or 
plates containing steam under low préssure, or hot water, the tempera- 
ture of which at the boiler does not exceed 212° F., and placed in the 
basement or cellar of the building to be heated,” and that “the boilers 
for generating steam should be in a detached structure ;” while they also 
agree with equal unanimity, that “a complete system ef forced ventila- 
tion in connection with the heating, is indispensible to give purity to the 
air of a hospital for the insane, and that no expense that is required to 
effect this object thoroughly can be deemed either niisplaced or inju- 
dicious.” 

In the plan recommended in the present essay, it is proposed to place 
the detached structure alluded to, at a distance of not less than one hun- 
dred feet in the rear of the centre building. The precise position, 
however, will vary according to the character of the ground, and other 
circumstances connected with the different uses to which it will be ap- 
plied. It may be at the distance of five hundred feet without incon- 
venience or disadvantage if the pipe conveying the steam is under ground 
and surrounded by some non-conducting substance. The boilers, of 
which it will be necessary to have four, unless they are of very large 
sizé, are to be placed under a shed with a slate roof and good skylights, 
adjoining the cellar of the detached building, and, if possible, sunk so 
deep that the condensed steam may return to them by simple gravity. 
If this can not be effected, the boilers must be kept supplied with water 
by a force pump driven by the engine. These boilers may be either 
tubular, which have the advantage of being easily put in place, requiring 
little space and generating steam very rapidly, or plain cylinder boilers, 
which are much less costly, quite as safe, and not so likely to need re- 
pairs. It is of great importance to have an abundance of boiler room 
and to use the steam under low pressure. The vaults for coal should be 
immediately adjoining the boilers, and so arranged that the coal may be 
dropped into them directly from the carts, while the ashes can be raised 
by acrane and windlass. 

The steam isto be conveyed from the boilers through an eight inch 
cast iron pipe, till it reaches the air chambers under the centre building, 
and from this point a smaller pipe diverges to each extremity of the 
hospital. The radiating tubes may be either large cast iron or small 
wrought iron pipe. The latter is to be prefered on account of the 
greater facility with which it can be taken down or put up, corners 
turned and repairs of all kinds made, while the cost of it is no greater. 

The radiating pipes should be prepared in three distinct sets, one or 
all of which can be used at pleasure. In the cool mornings and evenings 


which occasionally occur even in the summer months, and during the 
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mild weather of spring and autumn, one series of pipe will be sufficient. 
With the ordinary winter weather, two ‘will be required, and when the 
temperature is very low, especially if necompanied by much wind, the 
whole three ranges must be put in operation. This arrangement will 
be found very economicnl, and do away with all the difficulties sometimes 
experienced in the proper distribution of heat from a steam apparatus. 
So easy is it to control steam as a heating agent in the mode proposed, 
that there is no reason why beat should not be purchased in large cities 
or long ranges of buildings, as light and water now are. Such a sugges- 
tion was made by the writer some yeurs since, and an entirely respon- 
sible firm was subsequently prepared to contract for the warming of the 
whole block of buildings on Girard Square, and owned by the city of 
Philadelphia, from one central apparatus entirely under ground. With 
such an arrangement, the occupant of a dwelling could have just as much 
heat admitted as he desired, by simply turning the stop cock which con- 
trolled the adimission of steam into the radiating pipes in his cellar. The 
neatness, comfort and efficiency of such a plan, if once properly tried, 
would soon lend to its being extensively adopted. 

For supplying steam to the hospital, kitchen and drying rooms, for 
forcing ventilation, pumping weter, driving washing machinery, and heat- 
ing water for all purposes, the different boilers may be used alter- 
nately in summer, and the pipe conveying the steam for the purposes 
indicated, should be protected by appropriate wrapping, so that no heat 
can be given out in the air chambers, to the annoyance of those in the 
rooms above. 

{t is recommended that the space under the corridors of the wings, 
should be made the hot air chambers, and the rooms on either side used as 
cold air reservoirs. The external atmosphere should be admitted into 
these reservoirs through various hinged windows, and from them into 
the air chambers by small openings about one foot from the floor, and 
formed by leaving out the space occupied by each alternate brick. The 
amount of cold air to be admitted, will depend somewhat on the severity 
of the weather, the prevalence or absence of strong winds and their di- 
rection, as well as upon the general efficiency of the apparatus. On 
these accounts, controlling windows are necessary. A full supply of fresh 
air, however, is indispensable to the proper working of any apparatus, 
and this should not be left to the discretion of any subordinate. The 
hot air chambers may extend the whole length ofa wing, or be divided 
into shorter sections. 

In arranging the radiating pipes, it must not be forgotten that a large 
amount of ventilation is required in every hospital, and that all ventilation 
in winter is loss of heat. A building not ventilated may be thoroughly 
Vou. 11. No. 1. D 
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heated by one half the fuel required for one that is, but nothing can be 
more destructive to health than a residence in the former. 

A common cause of failure in the experiments for heating in the man- 
ner recommended, has resulted from an attempt to effect the desired 
object with too little radiating surface, and with less fuel than is abso- 
lutely indispensable. There can be only a certain emount of heat ob- 
tained from a ton of coal or a cord of wood, and the fiel being applied to 
the generation of steam, can not alter the principle. 

It is to be remembered too, that fresh air heated by steam or hot water 
on the plan proposed, can never attain a very high temperature, and of 
course must be introduced in much larger quantities than if from a 
common hot air furnace, and as a consequence, the flues must be very 
large and pass as directly upwards as possible from the air chambers. 
All lateral or sloping flues should be avoided. The flues frequently put 
into public buildings are not one fourth as large as are desirable. They 
should be made perfectly smooth on the inside, and the amount of air 
passing through them should be controlled by appropriate registers. 

Although the heat from a hot water apparatus is entirely unexcep- 
tionable, and for private dwellings or small establishments even prefer- 
able to steam, still for a large institution like that under notice, steam is 
on many accounts more desirable. With steam, less radiating surface 
is required, because the temperature of the inside of the pipes through- 
out is nearly uniform, and never below 212° F., smaller pipes may be 
used, the heat is distributed and controlled with much greater facility 
and rapidity, and besides steam is required for various other purposes 
about the institution. The steam, too, may be generated at almost what- 
ever point may be considered most desirable, even at a distance of several 
hundred feet from the building, and yet be conveyed to it promptly and 
with little loss of heat. Such a location for the boilers allows a proper 
site to be selected for the wash-house, gas works, pumps, &c., which 
should always be together, so that they may be superintended by the 
same engineer. It also protects the institution from one of the most 
common and dangerous sources of fire, and at the same time saves the in- 
mates from all danger from explosions, and from the annoyance of the 
dust, dirt and gas connected with the fuel and ashes, and which, if in the 
building, are pretty sure some time or other, to escape into the rooms 
above. If hot water is used, it will be much more difficult to keep large 
fires at a distance from the building, and large fires in a hospital are al- 
ways dangerous. By using steam as proposed, the only fire really 
necessary in the whole establishment, is that in the kitchen. 

It is best that all the flues for the admission of hot air and for ventila- 
tuon should be carried up inthe interior or corridor walls, which being 
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eighteen inches thick, will allow each flue to be about nine by twelve 
inches. In most of the wards it is proposed to introduce the heated air 
near the floor, and to have the ventilators to open near the ceiling. In 
the wards for the most careless and uncleanly patients, it will be well to 
reverse this arrangement, admitting the warm air near the ceiling and 
having the openings for impure air near the floor. When the warm air 
is admitted near the floor, especially when the patients are likely to in- 
terfere with the openings, a contrivance should be put up which would 
allow the air to escape freely and yet prevent any thing being thrown into 
the air chambers below. 

The ventilating flues should terminate in the attic, in gradually ascend- 
ing trunks of a size equal to the aggregate of the flues entering them, and 
leading to the different main shafts which rise above the roof of the 
building. The upward current in these shafts is to be secured by means 
of coils of steam pipe placed in them, or from the iron pipe carrying off 
the gas from the kitchen or other fires that may be used. Steam jets, 
fires in the attic, or gas burners, have some objections in a hospital for 
the insane, and as steam will be required for so many other purposes, 
its use, as suggested, will be found most desirable. 

In addition to the several openings in the corridors, which should 
be numerous enough to secure the free diffusion of the air, there should 
be at least one for heat and another for ventilation in every room in the 
building. 

Whenever a steady driving power can be obtained, fans are of al] 
means the most reliable and effective for forcing ventilation. There can 
be no question as to the forcible displacement of air from every corner of 
an apartment by this means, and the steam engine may often be brought 
into use for this most important purpose. Even fans driven by hand are 
often very useful in some of the wards. 

The great amount of ventilation required in hospitals for the sick or 
insane, renders it important that there should be a considerable excess, 
rather than any deficiency of radiating surface. About one superficial 
foot of radiating surface, the temperature of which is 212° F., will be 
required for every hundred cubic feet of space to be heated, in the lati- 
tude of Philadelphia. In some of the colder sections of the United States, 
it will require one foot of radiating surface to every seventy-five or even 
fifty feet of space to be heated, while in the South the ratio will be 
proportionably diminished. 

The radiating pipe should be placed directly under the openings to the 
flues, and near them, so that all air passing upwards must come in con- 
tact with them. 

To secure to each story and to every class of patients its due proportion 
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of heat, it has been proposed to have a distinct arrangement for each 
story, and this can not fail to effect the desired object; or the point in 
the air chamber, at which the flue commences will also regulate the 
supply of air to the apartment to which it leads. Without attention to 
these points, it is quite possible for the upper story to be over heated, 
while the patients in the lower one may be suffering from cold. 

Although it is entirely inadmissable to warm a*hospital by direct ra- 
diation from steam pipes, still, rooms that are not regularly used or only 
for short periods, as, for example, work rooms or halls or apartments 
that are particularly exposed to the admission of cold air, may have some 
steam pipe distributed in them to keep up the proper temperature, while 
the fresh warm air that is also admitted from the flues is relied on for 
ventilation. Great care, however, must be taken that this mode of heat- 
ing is not so much extended as to interfere with the general ventilation 
of the house. In crowded wards, or in any part particularly exposed to 
impurity of the air, it should be entirely avoided 

Where the heated air is admitted near the ceiling and the foul air flue 
opens near the floor, it is particularly important that the windows should 
be tight and kept closed, to secure a regular circulation. ‘There should 
also be registers in the foul air flues, near the ceiling, for use in summer 
weather or when the rooms have become accidentally over-heated. This 
mode of admitting warm air has peculiar advantages for the class of pa- 
tients for whom it is recommended, for it not only prevents their con- 
gregating around the hot air openings and using the flue as a spittoon, but 
effectually secures the wards from all the offensive odors with which it 
is frequently filled from articles thrown through the registers. At the 
same time it must be acknowledged, that for those who are not addicted 
to these habits, there is great comfort in being able to approach the 
warm air when coming in cold and chilly, and subsequently regulating 
their distance from it as may be most agreeable to their feelings. 

There is really nothing so pleasant or probably so healthful in the 
way of heating, as the warm air derived from an open wood or coal fire, 
with which there is never any deficiency of ventilation. If with this, 
a reasonable amount of pure and slightly heated air is admitted into 
the halls of a private dwelling to moderate the general temperature, and 
to prevent currents of cold air when the room doors are opened, we 
have the most comfortable of all modes of heating. Open fires would 


not be less pleasant in the parlors of a hospital for the insane, but the 
risks attending them at times, even in the least excited wards, are so 
numerous as to render it prudent to dispense with them in every part 
of the building regularly occupied by patients. 

Licatinc.—Every hospital should be lighted with gas, and the ne- 
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cessary pipes should be put in during the progress of the building. If 
gas can not be conveniently obtained from a company’s works, it may be 
made on the premises without difficulty, by persons who are necessarily 
employed for other purposes, and at a cost that will render it cheaper 
than any other kind of illumination. In addition to the economy of its 
nse, the thorough lighting of a hospital for the insane has really a re- 
medial effect, and gas is certainly the safest, neatest, and in all respects, 
most convenient mode of effecting it. The retorts for manufacturing 
the gas can be conveniently placed in the basement of the detached 
building hereafter to be more particularly referred to, and the room can 
be thoroughly ventilated through the main shaft in it¢ immediate vicinity. 
The gas holder should be of sufficient size to contain several days con- 
sumption, although it may be best for the works to keep them from get- 
ting entirely cold, by making some gas every day. 

Wasnine, Dryine, Ironing anp Baxine.—All these operations 
should be carried on ina building entirely detached from the main 
structure, and at least one hundred feet from it. Under some peculiar 
circumstances, the baking may be done in the hospital building, but ordi- 
narily it will be desirable that it should be inthe position first suggested. 

The detached building should be about forty feet by fifty feet, and two 
stories high. On one side of it should be a shed, covered with slate, and 
well lighted from the roof, under which the boilers for warming the 
building, Xc., should be placed. 

The steam engine and the work shop of the engineer, should be in the 
basement of the building, and behind these, the room in which the gas 
is to be manufactured, so that the engineer can readily superintend all 
these processes. The main chimney stack willbe at the rear of the 
building, and must be carried up to a height that will secure a good cur- 
rent of air to all the fires for which it is to be used. 

On the first floor of this building in front, may be placed the bake 
house, baker’s store room, and a stairway leading to the chambers of the 
baker, engineer aud firemen in the second story. In the rear of the first 
story would be the wash room, containing a large cylinder for washing, 
and a centrifugal wringer, both driven by the steam engine, besides some 
permanent wash tubs, and a drying closet heated by air passing over 
steam pipe and driven through it with sufficient velocity by means of a 
fan worked by the engine. In the second story over the wash room, 
with which it communicates by a stairway, is the ironing room, in which 
besides the iron heater and mangle, should be another drying - closet, 
made thoroughly effective by the means already suggested. 

Farm Buriprxes.—The character of the out-buildings required, will 
depend very much upon the amount and kind of land owned by the insti- 
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tution, and the mode in which it is cultivated. Under any circumstances 
where farming is carried on, it will be necessary to have a barn of suf- 
ficient size to stable six or eight horses and twenty cows, and to contain 
the hay and grain raised on the premises; a carriage house to accom- 
modate the vehicles used about the hospital and the farm wagons; and 
a piggery for about forty hogs. A carpenter or work shop, and an ice 
house, will also be required. All of these buildings Should be inside the 
general inclosure, although seperated from the patients’ pleasure 
grounds, and care should be taken that the barn and piggery are not so 
near the hospital as to be an annoyance to its inmates. 

Cost.—The cost of a hospital like that diseribed, will vary in different 
sections of country, according to the price of materials and labor, and 
the facilities for manufacturing the various fixtures that may be required 
for the different purposes of the institution. The estimates for com- 
pleting such a building at Philadelphia, as made by competent architects 
is $155,000. To this sum, I would add for the heating and ventilating 
apparatus, for bath and wash rooms, water closets, sinks, water tanks 
and pipes, cooking apparatus, washing and drying fixtures, bake room, 
and steam engine and pumps, $25,000. The cost of furniture for every 
part of such a hospital when full of patients, would amount to about 
$15,000. The farm stock, wagons and tools, and the different vehicles 
required, would cost probably $3,000 additional, so that exclusive of the 
farm, which of late has generally been presented to the State, either as 
a gift from benevolent individuals, or by some town desirous of having 
the institution near it; the entire cost of building such a hospital for the 
insane, providing all its fixtures and furnishing it in every part, would be, 
in this section of country, not far from $200,000. 

In making an estimate of the cost of a hospital for the insane, I have 
felt no disposition to underrate it. Believing, as before remarked, that 
every State is bound by the double claim of interest and duty, to provide 
such establishments for the benefit of its citizens; and that the best con- 
structed, best arranged, and most liberally managed hospitals are always 
cheapest in the end, I have rather been anxious that the public gene- 
rally should understand that such institutions, from their character and 
objects, must necessarily be costly as compared with cheap boarding 
houses or alms houses; and that the cost of simply supporting life and 
preventing absolute suffering in the latter, can never be made the stan- 
dard for the rate of expense of a proper custodial and curative treatment 
in the former. 

It must be remembered too, as already observed, that these State hos- 
pitals are for all classes, and it has been well said, that various comforts 
and arrangements which are necessary to prevent some portions of the 
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community from feeling positive privations, are equally valuable as prov- 
ing curative to their less fortunate fellow beings. 

The difference in cost between a hospital that is well built, and one 
that is badly, between one complete in all its arrangements and one that 
is imperfect, between one liberally and one meanly managed, is really 
so small, that if the good citizens of any State would make the simple 
calculation how much of this extra expense would fall upon each one of 
them, it can scarcely be credited that a single individual could be found 
any where, who would be willing to admit that he would not cheerfully 
bear his proportion of it, even if it had never occurred to him that at 
some period or other, he might himself be compelled personally to test 
the character of the provision for the insane made by his State. 


Description or Piates.—To render some of the arrangements 
which have been proposed more clearly understood, and to give a better 
idea of the style of building which has been recommended, the accom- 
panying plans have been prepared. They were drawn for a State hos- 
pital intended to give ample accommodations for the officers of the ins- 
titution, for all persons employed about the establishment, and for the 
custody and treatment of two hundred and fifty patients. 

The building consists of a basement and two principal stories in every 
part, except the centre and the projecting portions of the wings, which 
will rise a few feet higher. On the centre building will be a dome, in 
which will be placed the water tanks made of boiler iron, and of suffi- 
cient size to contain 12,000 gallons. 

The ventilating shafts will terminate on the projecting portions of the 
wings and in the central dome. 

The centre building separates the two sexes, and on either side of it 
are three ranges of wings. The first range is separated from the centre 
building by a space, eight feet wide, with movable glazed sash, on each 
side of the passage, and the other ranges fall back just far enough to 
leave the corridors open at both extremities. 

This arrangement, as will be seen, gives eight distinct wards for each sex, 
exclusive of some additional provision for very noisy or violent patients. 

No. 1 represents the cellar excavated throughout its whole extent to 
the depth of seven and a half feet below the floor of the first story. 
The centre passage (a) is the hot air chamber, extending through the 
entire building, and in which the radiating steam pipes are placed. 
The spaces on both sides of this chamber are for cold air reservoirs, 
into which the external atmosphere is admitted through a portion of 
the windows marked on the outside of the building. In one of these 
air reservoirs is a railroad (r. Rr.) for conveying food from the kitchen 
to the different dumb waiters between it and the extreme wings. 
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No. 2 shows the basemént or first story, which is raised two steps or 
sixteen inches above the ground. In the centre, is the principal en- 
trance, with a broad flight of easy steps leading to the main story above. 
On one side of this entrance in front, isa reception room for patients 
(a), and back of it is the steward’s chamber (4), on the opposite side is 
a parlor and dining room for the steward and matron (c), and back of 
this, the matron’s chamber (¢). These rooms are shut off from those 
in the rear by a glazed partition. In the rear, ou one side, is the main 
kitchen (¢), and a store room (/); on the other side, a small kitchen (g), 
a store room (h), anda dining room (/) for the female domestics and 
the hired men employed on the firm and in the garden. There are 
also two water closets in this story of the centre building. 

In the first range of wings next the centre on one side, are two work 
rooms for the female patients (/°), two store rooms for materials used and 
for arti¢les manufactured in them (x,) two chambers for the superinten- 
dents of the work rooms (mm), two ordinary store rooms (7), a bath room 
and a water closet, and the remaining small rooms are the chambers of 
the female domestics employed on the premises. The large room (q) is 
intended for one of the infirmaries for sick women, especially for those 
who are likely to be much visited by their friends or others, making 
easy access particularly desirable. 

Precisely the same arrangement will be found on the side occupied 
by the males, so that throughout, a description of one Suffices for both. 

The second range of wings on this story constitutes the seventh ward 
for patients, and the third range the eighth ward. In both these, (r) is 
the parlor, (s) the dining room, (/) the associated dormitory or large room 
for a single patient and attendant, (u) is an attendant’s chamber, and (0) a 
bath and wash room. The water closets, sink rooms, clothes rooms, 
drying rooms, dumb waiters, dust flues, soiled clothes hoppers, flues for 
ventilation of water closets, rooms for the water pipes, and all the other 
conveniences suggested in the foregoing pages, have been provided for 
in the larger plan, but its reduction to the size of asingle page, has pre- 
vented their being distinct enough to have a separate reference. They 
are nearly all arranged for the accommodation of every ward, and those 
for two contiguous wards are grouped together as far as practicable. 

At the extreme end of the eighth ward, and of those immediately 
above it, will be found on each side of the main corridor, three single 
rooms,—being six for the ward,—which open on a private passage way, 
and are intended for the most violent and noisy on the corresponding 
floor or for those whom, for any reason, it is desirable to have particu- 
larly secluded. 

No. 3 represents the second or main story throughout. In the centre 
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in front, on one side is a parlor (a), behind it, a room for visitors to fe- 
male patients (4), on the other side, a managers’ room (c), and behind it, 
a room for visitors to male patients (d). Both the rooms for visitors to 
patients, communicate directly with the adjoining wards. In the rear, 
on one side, is the general business office (¢), back of which is the su- 
perintending physician’s private office (f{); on the opposite side, is the 
apothecary shop and general library (g), and adjoining it, the chamber 
of the assistant physician and apothecary (h). A small window forms a 
medium of communication between the apothecary shop and general 
business office, and the wards of their respective sides, through the din- 
ing rooms (s), so that those employed among the patients may always 
communicate with the officers in the centre without leaving their 
wards. The fire proof is on this story. 

Adjoining the centre building in this story is the 4th ward, beyond it, 
in the next range is the Sth, and in the extreme range, is the 6th ward. 
The general arrangements of all these are the same as have been already 
described for the 7th and 8th wards. 

This plate also represents the story above in the wings throughout, 
being exactly like those below, and making the Ist, 2nd, and 3rd wards 
The dining rooms (s) of the 1st and 4th wards, are in the adjoining parts 
of the centre building. The arrangements of the third story of the 
centre building will be shown inthe next plate. The stairways for the 
wards next the centre, have been accidentally omitted in this plate, but 
they correspond with those shown in plate No. 2. 

No. 4 shows the third story of the centre building, and the fourth story 
of the projecting portions of the wings. All the rooms in the front of the 
centre building, including bath room, water closet, &c., are appropriated 
to the family of the superintending physician, and are strictly private, 
one of the stairways from the seeond story being for their use exclusively. 
The other stairway for visitors and others passes up to the dome. In 
the rear of this story is the lecture room (g), which may also be used 
as a chapel, extending up through the fourth story, and having a direct 
communication with the wings of either side through the 1st ward din- 
ing rooms (s). 

In the front of the first projection, is the museum and reading roomy 
(m), and in the same part of the second projection is the school room (n). 
Both of these rooms have arched ceilings and sky-lights. Behind them, 
are the chambers of the night watch, and of the teacher (c.) The largé 
rooms in the rear, on this floor, may be used for the sick, especially 
during the prevalence of a contagious disorder. The tanks containing 
hot water for the supply of the wards below are also in this story. 

No. 5, (the frontispiece,) gives a perspective view of the éntiré strtie« 
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ture. It will be observed that the usual portico, with high flights of 
steps has been dispensed with, as being costly, destroying the usefulness 
of the upper portion of the building, and not particularly appropriate for 
a structure of this character. The double verandah, which has been 
substituted, is to be made of iron, and being six feet wide, will make a 
good protection to persons getting in, or out of carriages, in wet weather, 
and form a not unsightly appendage to the building. The style of dome 
for the centre building, and the varied forms of termination of the seve- 
ral ventilating shafts, have been left as drawn by the architect, with the 
single remark, that if deemed expedient, something less costly may be 
substituted. 

Heieut or Ceinines, Wipta or Corripors anp Size or Rooms.— 
The height of the ceiling in the whole basement of the building, and in 
every part of the wings is 12 feet, in the second story of the centre 16 
feet, in the third story of the centre, 14 feet, and in its fourth story, 10 
feet. The ceiling of the lecture room is 24 feet high. 

The main corridor of the centre building is 16 feet wide, the ward 
corridors, 12 feet, and the small passages at the extreme ends of the 
wings are 9 feet wide. 

The main kitchen is 32 by 22 feet, the small kitchen 22 by 14, main 
store rooms 22 by 18, rooms in the centre building generally 22 by 18, 
the lecture room is 64 by 34, patients’ parlors 20 by 24, patients’ dining 
rooms 20 by 24, large rooms for patients with special attendants, 18 feet 
9 in. by 11 feet, associated dormitories 18 feet 9 in. by 11, patients’ 
single rooms 11 by 9, work rooms 18 feet 9 in. by 11, bath rooms 11 by 
9, drying rooms 11 by 5 feet 6 in., fire proof passage ways between 
wards 11 by 5, water closet rooms 11 by 5, museums and reading rooms 
34 by 24, school rooms 24 by 20, and infirmaries 24 by 20 feet. 

The plan which has just been described, was prepared under my su- 
pervision and direction by Sloan & Stewart, Architects, of Philadel- 
phia. These gentlemen are now superintending the erection of the new 
State Hospital for the Insane in Al.bama, and have also furnished simi- 
lar drawings for two new institutions in Ohio. To their taste and prac- 
tical knowledge, I am indebted for valuable suggestions in reference to 
many of the arrangements of the building. 

ReMmARKS ON THE PLAn.—The general features of the plan proposed 
in the present essay, were originally prepared by the writer at the re- 
quest of the Commissioners for putting up a State Hospital for the In- 
sane in New Jersey, und the designs for that building were made from 
the sketches at that time furnished its architect. Convenient, as most 
of the arrangements of that institution have been found to be, it is to be 
regretted that various modifications were made in the details of the eri- 
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ginal plan, which although diminishing its cost, impaired its complete- 
ness ; and the want of the last range of wings,—which are now in pro- 
gress of erection—has always proved a serious interference with the 
comfort of its patients. 

Many points of resemblance to the New Jersey plan, will also be 
found in the State institutions of Indima, at Indianapolis; of Tilinois, 
at Jacksonville ; of Pennsylvania, at Harrisburg; and of Ohio, at Dayton 
and Cleveland; carried ont, however, with very varying degrees of com- 
pleteness. The State hospital now being built at Tuscaloosa, Alabama, 
is the only one yet commenced in which all the details and the whole 
extent of building recommended have been adopted at the very begin- 
ning of the work. 

No proper estimate of the value of any plan for a hospital for the in- 
sane, can be formed, except it is judged of, as a whole. In reference to 
that under notice, I regard it, as every way important, that the building 
should be put up at once, of the full size recommended; and there is no 
reason to believe that such an institution will be found too large for any 
State, which has no other provision for its insane, with the single ex- 
ception of Delaware. 

If there was any doubt of the propriety of putting up the whole build- 
ing at once, I should have no hesitation in saying that rather than leave 
off the extreme wings, it would be advisable that the work should be 
commenced at both extremities and made gradually to approach the 
centre; for the centre building could be dispensed with for a time with 
about as little inconvenience as those most important wards. It is quite 
probable, too, that appropriations to fill up such a vacancy between the 
wings mizht be more readily procured, than for adding new wings to 
the building. 

The first patients sent to a State hospital, are very apt to be of the 
most noisy, violent or careless description,—those, indeed, who could no 
longer, without great inconvenience, be kept either at home or in the 
county jails or alms houses. For these patients, the extreme ranges of 
the wings are particularly desirable ; and without them, the classification 
must necessarily be very imperfect. Such patients occupying wards 
near the centre, render them to a greater or less extent, unfit for those 
who are expected ultimately to be received in them. 

My own experience has satisfied me that the form of building shown 
in the plan, and carried out as suggested in the foregoing remarks, is 
every way preferable to any one which has wings passing off at right 
angles to each other. There is more certainty of the free circulation of 
light and air, better prospects are secured from all the patients’ rooms 
and parlors, there is less opportunity for patients on opposite sides seeing 
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or calling to each other, and less probability of the quiet patients being 
disturbed by those who are noisy. 

As parlors are desirable in all the wards except those for the most ex- 
cited classes of patients, and as the corridors are to have glazed and 
movable sash at both extremities, there does not appear to be any objec- 
tion to rooms being on both sides of them. If there were to be no par- 
lors in a hospital, and the corridors were to have their ends obstructed 
fn any way, or were to be used throughout as sitting rooms, then pa- 
tients’ chambers would be admissible only on one side. Generally how- 
ever, a ward having itscorridor of good width, and not extended to an un- 
reasonable length, open at both extremities and with rooms on each side, 
with their doors and windows opposite, will be found quite as pleasant, 
airy, and cheerful, and at least as easily ventilated, especially in sum- 
mer, as one with a corridor closed at its ends, and rooms only on one 
side. A corridor thus arranged, with a double wall as it were on each 
side, can hardly fail to prove more comfortable in summer, even ina 
warm climate, than one which has its whole extent exposed to the 
direct rays of the sun; while the free currents of air passing through 
its entire length, and the transverse ones through each range of doors 
and windows, would seem to be all that could be desired. The plan 
of having rooms only on one side is necessarily a more expensive one, 
and throws the extreme portions at a greater distance from the centre 
of the hospital, for even if it is a rectangular structure, the distance 
is to be measured, as it would be passed over by a person going through 
the house, and not by an air-line from one point to another. The ex- 
periment of having rooms only on one side of the corridor, originally 
adopted in this country in 1817, has not been so satisfactory as to cause 
its repetition in more than two or three out of the 27 institutions which 
have since been provided for in the United States. 

The proposed arrangements obviate the necessity of any mingling of 
the patients, unless perhaps to some extent in passing to the lecture room 
from the two extreme wings of the upper stories, when the patients 
must go through the wards nearer the centre, but as the patients from 
these will have already preceded them to the room, in which all will be 
mingled to some extent, no great disadvantage can result. In going out 
of doors, the patients never pass through any ward but theirown. A 
classification that admits of no greater mingling of patients than this, is 
quite rigid enough for all practical purposes. 

The arrangements for the most noisy class of patients is probably about 
as good as can be adopted. The extreme ends of the wings in each 
story being thus occupied, patients who become unexpectedly excited 
fap be promptly removed, without having to pass up or down stairs, or 
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under any circumstances, disturbing more than one quiet ward on 
their passage. Even in the most excited wards, it will generally be found 
that one or two individuals make nearly all the noise, and directly or in- 
directly cause most of the excitement among the patients. The six 
rooms, divided by the main corridor, at the extreme end of each story 
are so arranged that these patients can be comfortably provided for, and 
their noise or violence prove but little annoyance to any other part of the 
house. It is especially important to have means of clissifying and sub- 
dividing, at least for short periods, the excited and the noisy, and also 
those who have an uncontrollable irritability and disposition to worry all 
who are near them. In no other position can these be better provided 
for than in that suggested in the plan, where they may be subject toa 
close inspection, as it is especially important they should be, and yet not 


seriously annoy the other inmates of the institution. 

In conclusion, the plan will be found, it is believed, to give at as small 
a cost as can effect the object thoroughly, what was originally proposed 
ample provision fof the accom- 


as desirable in a Hospital for the Insane, 
modation of the officers and all employed, every thing requisite for the 
custody, comfort and enlightened treatment of the putients, and arrange- 
ments throughout that will allow the supervision to be thorough and 
effective, and the management liberal and at the same time strictly eco- 
nomical. 


( To be continued.) 


ARTICLE II. 


PROCEEDINGS OF THE NINTH ANNUAL MEETING OF 
THE ASSOCIATION OF MEDICAL SUPERINTENDENTS 
OF AMERICAN INSTITUTIONS FOR THE INSANE. 


The ninth Annual Meeting of this Association, was held at the Smith- 
sonian Institution, in Washington, on Tuesday, the 9th of May, 1854, 
et seq., the following gentlemen being present :— 


Dr. Luter V. Bext, of the McLean Asylum, Somerville, Mass. 
Dr. Isaac Ray, of the Butler Hospital, Providence, Rhode Island. 
Dr. Francis T. Strisiine, of the Western Asylum, Staunton, Va. 
Dr. Tuomas S. Kirksripe, of the Pennsylvania Hospita] for the In- 
sane, Philadelphia. 
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Dr. T. R. H. Smiru, of the State Lunatic Asylum, Fulton, Missouri. 

Dr. J. S. Aruon, of the Indiana Hospital for the Insane, Indianopolis. 

Dr. Jonny Wappext, of the Provincial Lunatic Asylum, St. John, 
New Brunswick. 

Dr. Joun Curwen, of the Pennsylvania State Lunatic Asylum, Har- 
risburg. 

Dr. Evwarp C. Fisner, of the Insane Asylum, Raleigh, North Ca- 
rolina. 

Dr. W. A. Cuearuam, of the Tennessee Hospital for the Insane, 
Nashville. 

Dr. Joun E. Tyxer, of the New Hampshire Asylum for the Insane, 
Concord. 

Dr. Wittiam H. Stokes, of the Mcunt Hope Institution, Baltimore, 
Maryland. 

Dr. J. H. Worturineton, of the Friends’ Asylum for the Insane, 
Philadelphia. 

Dr. C. A. Watker, of the Boston Lunatic Hospital, South Boston, 
Massachusetts. 

Dr. D. T. Brows, of the Bloomingdale Asylum, New York. 

Dr. Joun Fonxerpven, of the Maryland Hospital for the Insane, Bal- 
timore. 

Dr. Epwarp Jarvis, of the Private Asylum, Dorchester, Mass. 

Dr. Joserpn Mornin, of the Quebec Lunatic Asylum, Canada East. 

Dr. T. M. Inerauam, of the Kings County Lunatic Asylum, New 
York. 

Dr. M. H. Ranney, of the New*York City Asylum. 

Dr. C. H. Nicuots, of the National Hospital for the Insane, Wash- 
ington, District of Columbia. 

Dr. Wm. M. Awt, late of the Ohio State Lunatic Asylum. 


At half past 10 o’clock, the meeting was called to order by Dr. Bet, 
the President. In the absence of the Secretary, on motion of Dr. 
Kirkbride, Dr. Nicuoxs was appointed Secretary pro lem., and proceeded 
to read the journal of the proceedings of the last Annual Meeting. 

On motion of Dr. Stribling, the minute in relation to Dr. Galt’s paper 
on “ Pledges by the Insane,” 


which states that it was laid on the table 
without discussion, was corrected so as to read: “ Dr. Nichols read a 
paper on ‘ Pledges by the Insane,’ prepared by Dr. Galt, of Va., which, 
after discussion, was laid on the table.” 

On motion of Dr. Stribling, that a committee be appointed by the 
Chair to prepare and arrange business for the meeting, the President 
named Drs. Stribling, Nichols and Smith. 
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A communication was laid before the Association from Dr. H. A. 
Buttolph, tendering his resignation of the office of Secretary, and ex- 
pressing his regrets that engagements connecte] with the erection of 
two wings to the Asylum under his charge, will prevent him from at- 
tending this meeting. On motion of Dr. Smith, the resignation of Dr. 
Buttolph was accepted. 

A communication from Dr. N. Cutter, expressing his regrets that 
his cares in re-building and fitting up his private institution for the insane, 
would deprive him of the pleasure of attending this meeting of the 
Association, was read and laid on the table. 

Dr. Nichols announced the decease since the last meeting of the 
Association, of Dr. Francis Bullock, late physician to the Kings County 
Lunatic Asylum, Flatbush, New York. Though scarcely passed the 
threshold of responsible life at the time of his death, Dr. Bullock had 
manifested the most exemplary devotion to professional and filial duty, 
in the assiduity and good judgment with which he discharged the duties 
of his office and in the entire care and support of a widowed mother and 
young sister. The Trustees of the Flatbush Asylum have manifested 
their high appreciation of his merits by making a handsome gratuity to 
those surviving relatives who had been dependent on him for protection 
and support. On motion of the speaker, Dr. Brown was appointed to 
prepare a memoir of Dr. Bullock, to be recorded in the journal of pro- 
ceedings, and resolutions expressive of the sympathy of the members of 
the Association with the relatives of the deceased, and of their high esti- 
mation of the professional and moral qualities of their late associate. 

Dr. Kirkbride announced the decease since the last annual meeting, 
of Dr. J. D. Stewart, physician, at the time of his decease, to the de- 
partinent for the insane of the Phil.delphia Hospital, Blockley; and on 
his motion, Dr. Curwen was appointed to prepare a memoir of the late 
Dr. Stewart for the records of the Association, and resolutions of con- 
dolence with his friends. Dr. K. stated that Dr. Steward, though a 
short time only in charge of the hospital at Blockley, when arrested in 
his new career by death, had given good promise of success and use- 
fulness. 

On motion of Dr. Stribling, the President appointed Drs. Curwen, 
Tyler and Fisher, a committee to nominate a person to fill the vacant 
office of Secretary of the Association, and gjso candidates for any other 
vacancies that may exist or occur during this annual meeting. 

The President read a paper prepared by Dr. Harlow, Superintendent 


of the Maine Hospital for the Insane, describing an apparatus lately in- 
troduced into that institution for heating it by hot water, which contain- 
ed “g full account of the recently adopted means of heating at the Maine 
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Hospital ; its success, cost, defects, &c.” After a brief history of the 
two systems of heating, by warm water and steam, and their introduc- 
tion into this country, the comparative merits of both are considered, 
and thus summed up :— 

« Although the use of hot water has been but little tried in this coun- 
try, as a means of warming buildings, our own experience leads us to 
believe that it possesses advantages not obtained in the use of steam. 
In the first place, the fixtures for using hot water are more simple and 
less expensive than those required for steam; in the second place, less 
water and less fuel are required to keep the system in operation; and 
in the third place, there is no danger from explosion.” 

The whole apparatus for warming the entire building, except the 
main house, “ consists of four flue boilers, each ten feét in length and 
thirty inches in diameter, and two thousand seven hundred and forty- 
seven feet of five-inch cast iron pipe, one-half inch thick, cast with flange 
joints, and put together with bolts and nuts and India-rubber packings.’t 
This apparatus is placed in the basement story, underneath the wards. 
The boilers have but one contro] flue, which the writer regrets—pro- 
posses three. The cost of the entire work, including masonary and 
carpenters’ work, is $4,000. 

Cold air is admitted through four underground flues, twelve by sixteen 
inches, into the chambers containing the radiating surface. To conduct 
the hot air into the wards, there are three flues cach twelve inches 
square, opening into each hall through registers at the top of the room. 
The proportion of radiating surface to the eubic space to be heated, is 
stated as one to seventy-five. Means of ventilation consists of three 
ventilating flues, each ten by fourteen inches, opening out of each cor- 
ridor near the floor, and connected with the smoke flue in the attic 
story, and two smaller ones from each dormitory, which open into the 
attic, thence through the windows in the roof of the building. 

The paper was laid upon the table to be taken up for discussion at a 
future time. 

The committee on vacancies reported the nomination of Dr. Nichols, 
for Secretary, which was confirmed by the Association. 

Dr. Stribling, chairman of business committee, reported in favor of 
an adjournment till 5 oclock, P. M., which was adopted. 


Evenine Session. 


The Association re-assembled at 5 o'clock and proceeded to discuss 
the paper submitted by Dr. Harlow, on the subject of heating by hot 
water circulation. 
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Dr. Kirkbride remarked that he could not conceive why the hot water 
should be so much less costly than the steam apparatus, for the reason 
that with the exception of the boiler, the appurtenances employed in 
both instances are similar. Steam, he thought, afforded peculiar ad- 
vantages, which rendered it preferable to any other means of heating 
edifices. 

It could be generated with rapidity, carried to almost any distance, 
and made subservient to a great variety of purposes for which the hot 
water apparatus could not be used. 

Dr. Curwen stated that the institution with which he is connected, 
is capeble of accommodating three hundred patients, and is heated by 
steam at a cost of $3,000. : 

The hospital is so situated as to be fully exposed to the fierce north- 
west winds which sweep down the valley of the Susquehanna like a tor- 
nado, and during the prevalence of such winds, difficulty is experienced 
in heating the house comfortably, but this is owing rather to a defect in 
the plans of the architect, who introduced the air at one end of the air 
chamber instead of at the sides, than to any imperfection in the appa- 


ratus. 

In reply to a question, the Dr. stated that the whole amount of space 
to be heated was estimated at 1,000,000 cubic feet; the greatest distance 
from the point of generation which the steam travels being nearly 400 feet. 


Dr. Fisher observed that he was much surprised at the extraordinary 
statements by Dr. Harlow, that the cost of heating a building so large 
as to contain 200 patients, did not exceed $4,000. He, (Dr. F.,) had 
received proposals from a gentleman to construct a steam apparatus in 
his own institution, and the least amount upon which they could agree, 
was $14,000, there being 250 patients, and an estimated space of 
1,400,000 cubic feet. 

He also had made inquiries as to the difference of expense between 
the processes of heating by steam and hot water, and was informed that 
the cost of the latter would exceed that of the former. 

Dr. Kirkbride expressed his conviction that there was an error in the 
representations made in regard to the Maine Hospital ;—he did not be- 
lieve it possible that a building of its capacity could be heated for so 
small an expenditure, and thought that any gentleman who based his 
calculation upon those statements, would certainly find himself deceived. 

Dr. Athon stated that steam is employed for heating his institution, 
but that difficulty is experienced in winter by the freezing of the return 
water, and also in the unequal distribution of heat through the different 
wards, the upper wards getting much more than the lower. 

The same difficulty is experienced by Dr. Smith, of the Missouri 
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Hospital, at Fulton. Dr. S. observed that by the terms of the contract 
made for warming the hospital under his charge, steam apparatus suffi- 
cient to heat the building was to have been introduced for $2,000, but 
when completed the work will have cost not less than $5,000, there be- 
ing in the institution a space to be heated of not less than 224,090 cubic 
feet. 

(The number of patients accommodated is one hundred and fifty.) 

Besides being used for the purpose of warming the rooms, steam is 
also extensively employed for washing, cooking, and various other pur- 
poses for which hot water is not applicable. 

Dr. Ray believed that the question of choice between steam and hot 
water, rested entirely upon the expense involved in the adoption of these 
means. There is an advantage, however, connected with the use of hot 
water, to which allusion had not been made, which is, that one man only 
would be required to attend to the apparatus, while in the use of steam, 
two persons at least and perhaps three, are necessary. The apparatus 
moreover, is so simple that it does not require a professional engineer to 
be employed :—an ordinary laborer doing the entire duty. This con- 
sideration alone, other circumstances being equal, seemed sufficient to 
enable gentlemen to determine upon achoice, at least in certain sections 
of the country, where skillful engineers are scarce. 

Dr. Waddell was inclined to favor the mode of heating by the hot 
water circulation, but should make still further investigations before he 
committed himself to either of the proposed plans. 

Dr. Nichols remarked that he thought either steam or hot water, with 
properly arranged apparatas, effectual means of fulfilling all the condi- 
tions required in warming hospitals and other public edifices, but 
thought the hot water circulation somewhat less costly in original con- 
struction and less troublesome in management than steam, and had ac- 
eordingly adopted hot water: He thought the discussion of the subject 
at this time, like the practice of heating itself, had been rather empirical 
in its character, and that we should now endeavor to lay down some 
principles. For instance, if our experience would justify us in stating, 
in general terms, the relations that should exist between the fire and 
radiating surfaces, and the number of cubic feet to be heated, as appli- 
eable to the latitude of New-York or Philadelphia, it would then be easy 
to vary them according to the kind of building to be warmed, its eleva- 
tion, the climate and other circumstances. 

Dr. Kirkbride remarked that there is one advantage connected with 
the use of steam to which he had not before alluded, which is, that the 
fires being at a distance from the building, there is entire freedom from 
the offensive effluvia arising from coal gas, and from dust and other an- 
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noyances usually attending such an arrangement when in the interior of 
the house. 

In regard to the distance to which steam may be conveyed and ren- 
dered effectual, the Dr. mentioned that in the Pennsylvania Hospital it 
is conducted 450 feet from the boiler, before it is admitted to one of the 
air chambers. He believed it might be carried to any reasonable dis- 
tance. In Burlington, N. J., a gentleman owning a steam saw mill, has 
had the waste steam conveyed through underground pipes embedded in 
charcoal, to his dwelling, for the purpose of heating it, a distance of 
1,000 feet. 

Dr. Stribling, of the Western Asylum, Va., here remarked at length 
upon the statements in the communication, and like other gentlemen, 
could not conceive why so small an amount of expenditure should secure 
such an excellent heating apparatus as described, while other institutions 
in the country were paying eight, ten and fourteen thousand dollars for 
the same purpose. 

Dr. Bell believed that our experience had now shown that about one 
foot of radiating surface to sixty cubic feet of space to be heated, is suf- 
ficient for any portion of our climate; and this he would lay down as 
one of the propositions which should form a basis of calculation for those 
gentlemen who desired to introduce the plan of warming by steam, or 
hot water, into the institutions with which they are connected. 

So far as related to the item of expense, the hot water apparatus must 
be considered as cheaper than that for steam. The hot water boiler is 
simpler in form, less expensive in construction, and more durable than 
that for steam; while the cast iron radiators used in connection with hot 
water, are less expensive than the wrought iron steam pipe. 

He did not believe the prevalent use of cast iron pipes to be the 
eheapest form in which a radiating surface could be produced. And it 
had occurred to him, that thin cast iron boxes about the size of a mer- 
ehant’s ledger, would be more effectual and less expensive than cylin- 
drical pipes. 

In reply to a question, the Dr. remarked that in a building as large as 
the institution at Utien, he would recommend the adoption of steam for 
heating purposes, this being cheaper than the means necessary to be 
employed to heat such an extensive establishment by hot water. 

On motion of Dr. Kirkbride, Dr. Harlow’s paper was laid on the 
table. 

On motion of Dr. Curwen, that a committee of three be appointed to 
prepare a set of propositions in relation to the subject of heating and 
ventilating hospitals and other public edifices, and report them to the 
next meeting of the Association. The following gentlemen were named 
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Hospital, at Fulton. Dr. S. observed that by the terms of the contract 
made for warming the hospital under his charge, steam apparatus suffi- 
cient to heat the building was to have been introduced for $2,000, but 
when completed the work will have cost not less than $5,000, there be- 
ing in the institution a space to be heated of not less than 224,090 eubic 
feet. 

(The number of patients accommodated is one hundred and fifty.) 

Besides being used for the purpose of warming the rooms, steam is 
also extensively employed for washing, cooking, and various other pur- 
poses for which hot water is not applicable. 

Dr. Ray believed that the question of choice between steam and hot 
water, rested entirely upon the expense involved in the adoption of these 
means. There is an advantage, however, connected with the use of hot 
water, to which allusion had not been made, which is, that one man only 
would be required to attend to the apparatus, while in the use of steam, 
two persons at least and perhaps three, are necessary. The apparatus 
moreover, is so simple that it does not require a professional engineer to 
be employed :—an ordinary laborer doing the entire duty. This con- 
sideration alone, other circumstances being equal, seemed sufficient to 
enable gentlemen to determine upon achoice, at least in certain sections 
of the country, where skillful engineers are scarce. 

Dr. Waddell was inclined to favor the mode of heating by the hot 
water circulation, but should make still further investigations before he 
committed himself to either of the proposed plans. 

Dr. Nichols remarked that he thought either steam or hot water, with 
properly arranged apparatas, effectual means of fulfilling all the condi- 
tions required in warming hospitals and other public edifices, but 
thought the hot water circulation somewhat less costly in original con- 
struction and less troublesome in management than steam, and had ac- 
eordingly adopted hot water: He thought the discussion of the subject 
at this time, like the practice of heating itself, had been rather empirical 
in its character, and that we should now endeavor to lay down some 
principles. For instance, if our experience would justify us in stating, 
in general terms, the relations that should exist between the fire and 
radiating surfaces, and the number of cubic feet to be heated, as appli- 
cable to the latitude of New-York or Philadelphia, it would then be easy 
to vary them according to the kind of building to be warmed, its eleva- 
tion, the climate and other circumstances. 


Dr. Kirkbride remarked that there is one advantage connected with 
the use of steam to which he had not before alluded, which is, that the 
fires being at a distance from the building, there is entire freedom from 
the offensive effluvia arising from coal gas, and from dust and other an- 
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noyances usually attending such an arrangement when in the interior of 
the house. 

In regard to the distance to which steam may be conveyed and ren- 
dered effectual, the Dr. mentioned that in the Pennsylvania Hospital it 
is conducted 450 feet from the boiler, before it is admitted to one of the 
air chambers. He believed it might be carried to any reasonable dis- 
tance. In Burlington, N. J., a gentleman owning a steam saw mill, has 
had the waste steam conveyed through underground pipes embedded in 
charcoal, to his dwelling, fur the purpose of heating it, a distance of 
1,000 feet. 

Dr. Stribling, of the Western Asylum, Va., here remarked at length 
upon the statements in the communication, and like other gentlemen, 
could not conceive why so small an amount of expenditure should secure 
such an excellent heating apparatus as described, while other institutions 
in the country were paying eight, ten and fourteen thousand dollars for 
the same purpose. 

Dr. Bell believed that our experience had now shown that about one 
foot of radiating surface to sixty cubic feet of space to be heated, is suf- 
ficient for any portion of our climate; and this he would lay down as 
one of the propositions which should form a basis of calculation for those 
gentlemen who desired to introduce the plan of warming by steam, or 
hot water, into the institutions with which they are connected. 

So far as related to the item of expense, the hot water apparatus must 
be considered as cheaper than that for steam. The hot water boiler is 
simpler in form, less expensive in construction, and more durable than 
that for steam; while the cast iron radiators used in connection with hot 
water, are less expensive than the wrought iron steam pipe. 

He did not believe the prevalent use of cast iron pipes to be the 
cheapest form in which a radiating surface could be produced. And it 
had occurred to him, that thin cast iron boxes about the size of a mer- 
chant’s ledger, would be more effectual and less expensive than cylin- 
drical pipes. 

In reply to a question, the Dr. remarked that in a building as large as 
the institution at Utiea, he would recommend the adoption of steam for 
heating purposes, this being cheaper than the means necessary to be 
employed to heat such an extensive establishment by hot water. 

On motion of Dr. Kirkbride, Dr. Harlow’s paper was laid on the 
table. 

On motion of Dr. Curwen, that a committee of three be appointed to 
prepare a set of propositions in relation to the subject of heating and 
ventilating hospitals and other public edifices, and report them to the 
next meeting of the Association. The following gentlemen were named 
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to constitute that committee, viz: Drs. Bell, Kirkbride and Nichols. 
The names of Drs. Curwen and Brown were subsequently added. 

Dr. Kirkbride then read a paper “On the importance of precision and 
accuracy in the use of terms for insanity, and instructions for its treat- 
ment,” in which he expressed regret that so many ill-selected and im- 
proper names have been employed to designate the disease to which 
the members of this speciality were devoting their attention. 

He objected strongly to calling a sick man “ moon struck,” or in other 
words, a luna, and believed the use of the term unworthy of the pro- 
fession and the progess of the age. The terms Asylum and Retreat 
should also be abolished, for there is no reason why they should not be 
applied to every poor house, prison or small pox hospital in the land. 

Both, however, originated from the best motives, the object being to 
banish the horrid name of ** mad house,” a term fullof the most painful 
associations. The terms keeper and cell belong to the prison, and make 
an unpleasant impression upon both patients and friends, and ought ne- 
ver to be employed in a hospital for the afflicted. 

Dr. Stribling concurred in the views of the writer, that the terms 
lunatic, keeper and cell were exceedingly offensive, and should be abo- 
lished; but in Virginia, a hospital is regarded as a resort for paupers, 
the outcast, friendless, and those unable to take care of themselves from 
any cause, and nothing would be more revolting to the feelings of a Vir- 
ginian than to be taken to an institution with such a name. 

Personally, he had no choice between the two, but if the name was to 
be changed, he prefered the term “Institutions for the Insane” to 
either. 

Dr. Nichols thought the objectional terms to which Dr. Kirkbride had 
referred, tended to foster that sense of self-disparagement and humilia- 
tion which a class of the insane are apt to feel, and urged their banish- 
ment from the nomenclature of the profession. 

Dr. Athon observed that so much objection had been made in his 
State to the use of the term “ Asylum,” that term being generally ap- 
plied to their poor houses, that the trustees of the institution with which 
he is connected, had been compelled to alter the name, and it was now 
called a hospital for the insane. 2 

Dr. Brown remarked that several of our institutions for the insane 
had rooms no better than prison cells, and he believed it best to call 
things by their right names. He thought the practice of calling insti- 
tutions by the name of their principal benefactor, as in the case of the 
McLean Asylum and Butler Hospital, or by some pleasant local name, 
as in the case of the Bloomingdale Asylum, convenient and unobjec- 
tionable. 
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Dr. Ray wished the term cell was less applicable to a portion of the 
apartments in which patients are confined in some of our hospitals. 

Dr. Tyler said the citizens of New Hampshire, besides employing the 
usual variety of synonyms to designate the institution under his charge, 
sometimes styled it an “ insanery.” 

Dr. Stokes had always styled the establishment under his direction 
simply the Mt. Hope Ixstitution, and believed it best to avoid the fami- 
liar use of names suggestive of the class of persons under treatment. 

The discussion was continued by Drs. Worthington, Waddell, Curwen, 
Fisher, and others, and it seemed to be the general opinion of the mem- 
bers present that the name of every institution should be made to con- 
form to the prejudices and tastes of the community in which it is situated. 

Dr. Ray then read an interesting paper on the “ Effect of Etheriza- 
tion on the nervous system in the treatment of mental disease,” which, 
owing to the lateness of the hour, was laid on the table to be taken up 
for discussion at a future time. 

Dr. Nichols, on behalf of the business committee, proposed to the 
Association that it should occupy the forenoon of to-morrow in visiting 
the Hospital for the Insane of the District of Columbia, and of the Army 
and Navy of the United States, now being erected. 

The Association then, at half past 8 o’clock, adjourned to meet at 5 
o’clock to-morrow evening. 


SECOND DAY.—May 10th. 


Members of the Association, accompanied by the Secretary of the 
Interior, occupied the forenoon in a visit to the National Hospital for the 
Insane in process of erection, and at 5 o’clock P. M. met for the trans- 
action of business. 

Dr. Fisher moved that a committee be appointed to recommend a 
time and place for the next meeting of the Association, which motion 
was agreed to, and the following gentlemen—Drs. Fisher, Kirkbride and 


Walker were named for that purpose. 
Dr. Ray's paper on the “ Effect of etherization on the nervous system 


in the treatment of mental disease,” was then taken from the table and 
discussed. 

Dr. Kirkbride stated that he had had no experience in the use of the 
anaesthetic agents—ether and chloroform—in the treatment of insanity, 
but from the strong evidence of their efficacy adduced by Dr. Ray, he 
felt disposed, on his return home, to make a trial of their virtues in the 
troublesome and uncontrolable cases to which allusion had been made. 

Dr. Stribling observed that he had treated patients in this way several 
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times, but never with apparent permanent benefit, the want of success 
in all probability being due to the impure article employed. He also 
thought that Superintendents were unwilling to use an agent so powerful 
and dangerous, and of unestablished if not doubtful utility, feeling that 
they had rather fail to cure a dozen than kill one. He had employed 
chloroform in cases where anodynes disagreed, and he administered it 
internally, in doses of a drachm, repeated until a soothing influence was 
produced. It is his intention to try the effect of these agents more fully 
as soon as he can obtain a pure article. 

Dr. Tyler said that he had used ether in cases similar to those men- 
tioned by Dr. Ray, with decided relief, and sometimes with permanent 
benefit. For a long time he had used the spirits of nitric ether inter- 
nally in like nervous conditions, with beneficial results. 

Drs. Brown and Morrin remarked that they had both used chloroform 
and ether in their respective institutions with good effect. 

The latter gentleman incidentally stated that in the treatment of deli- 
rium tremens, when the patient was first attacked, his mode is to place 
him in a warm bath, apply cold water to the head and at the same time 
cause the patient to drink freely of equal parts of milk and water. Con- 
tinued perseverance in this treatment usually effected a cure in about 
twenty-four hours. 

Dr. Walker said that he had used ether in several instances, and when 
it had failed it was only in consequence of an impure article having been 
administered. Instead of the inhalation of sulphuric ether, he had for 
more than a year past relied upon the use of chloroform internally, the 
dose being a drachm every half hour or every hour, repeated until a 
soothing influence is produced. The only objection to its use in this 
manner is that it occasionally canses nausea and vomiting, but this might 
be obviated by combining the chloroform with syrup, laudanum, or the 
compound tincture of cardamom. 

Dr. Worthington stated that he had administered chloroform internally 
in one case of delirium tremens, the dose being a drachm every hour, 
and with the most satisfactory result; generally, however, he had found 
no difficulty in keeping highly excited patients in a quiet state by means 
of morphine. 

Dr. Waddell observed that he had no experience either in the use of 
chloroform or ether, but, like Dr. Worthington, had relied upon mor- 
phine. He is satisfied, however, by the paper read by Dr. Ray, that it 
is his duty to make a trial of the remedy, and he should do so upon his 
return home. 

Dr. Athon had used chloroform in surgical operations, but his experi- 
ence with the article in the treatment of insanity was quite limited. In 
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the cases in which he had employed it, the effect produced had been 
only temporary, but this might be owing to the fact that no other object 
was sought than the immediate relief of the patient. He had little 
doubt since hearing the paper read, that had he persevered in the treat- 
ment, permanent relief would have been the result. 

Dr. Nichols observed that the use of ether at the Utica Asylum, to 
which Dr. Ray had referred, took place when he was connected with 
that Institution as an Assistant Physician. It was thought by Dr. Brig- 
ham, the Superintendent at that time, that the administration of ether 
would not be safe in cases of acule mania, and it was only given to 


chronic cases. It would be asserting too much to say that any person 
was cured by this treatment, but several were thought to have been 
benefitted. 

He had also used ether in the Bloomingdale Asylum, but only as an 


anaesthetic. No such results as those narrated by Dr. Ray, were pro- 
duced probably because they were not anticipated nor sought. 

Dr. Bell stated that his experience in the use of ether commenced 
soon after its introduction, and the first trial was made in the presence 
of Dr. Jackson, its discoverer, as was then thought, in a case of acute 
mania. The result was not satisfactory, however, in producing perma- 
nent benefit, though the patient was somewhat relieved. 

A certain degree of reluctance was felt on the part of the members 
of this speciality, in administering to the insane, remedies of such power; 
but he believed no physician should be prevented from administering 
either of the agents alluded to—chloroform or ether—from a fear of 
causing death, as the number of accidents of this kind recorded was so 
small that the chances of their occurrence were next to nothing. 

In reply to an inquiry as to which of these articles he preferred, the 
Dr. stated that he was inthe habit of using chloroform in the great ma- 
jority of cases, from the fact that ether not only required to be adminis- 
tered in large doses, but often produced an irritation of the lungs, nausea 
and vomiting, oecurrences very desirable to avoid. 

Dr. Ray desired to caution gentlemen against the use of ether in the 
vicinity of a light. In his own experience, ether had taken fire while 
being administered in the evening, though the light was held at a distance 
of three feet. He thought its degree of inflammability a good test of 
the purity of the article. For the purpose of inhalation, he usually em- 
ploys rectified sulphuric ether, in doses of about one ounce ; though in 
one instance, four ounces had been administered before the desired 
effect was produced. He would also caution against the administration 
of ether to patients having an intermitting pulse, as such a pulse is a 
symptom of a valvular disease of the heart, which would require but little 
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adverse influence to cause a fatal termination, and therefore the hazard 
of making the experiment in such a case, would be too great to justify it. 

On motion of Dr. Stribling, the paper was then ordered to be laid 
upon the table. 

Dr. Bell read a paper narrating his observations on what are styled 
“ Spiritual Manifestations,” which after having been discussed, was or- 
dered to lie upon the table. 

Dr. Nichols, on behalf of the business committee, announced that 
invitations had been received through Prof. Henry, of the Smithsonian 
Institution, from Lieut. Maury of the National Observatory, and Prof. 
Bache, Superintendent of the Coast Survey, to visit the establishments 
under their charge, and suggested that they be accepted, and the fore- 
noon of to-morrow be set apart for that purpose, and also to visit the 
Presidential Mansion to pay their respects to the Chief Magistrate of 
the country. 

The Association then adjourned to meet again for business at 4 o’clock 
to-morrow afternoon. 


THIRD DAY.—May 11th. 


The Association met at 4 P. M., according to adjournment, the morn~ 
ing having been spent in a visit of respect to the President, and in visits 
to the National Observatory, Mr. W. W. Corcoran’s Private Gallery of 
Art, the Patent Office, and the Coast Survey Office. 

The President of the Association called the attention of the members 
to a modification of the crib or covered bedstead, planned by Dr. Gray, 
of the Hospital for the Insane at Utica, intended for the confinement of 
restless patients at night. "The model was accompanied by specifications 
of its construction, which were read. 

Dr. Curwen moved that a committee of finance be appointed, which 
was agreed to, and the following gentlemen named to serve upon the said 
committee, viz: Drs. Curwen, Tyler and Athon. 

Dr. Edward Jarvis read a valuable paper ‘‘On the tendency of the 
unballanced mind to produce insanity,” which was laid on the table 
after a discuusion in which the members expressed their entire concur- 
rence with the important views set forth by Dr. Jarvis, and their in- 
debtedness to him for his carefully prepared and highly interesting essay. 

The President regretted that gentlemen had not prepared more essays 
to be read before the body; there had been a falling off in this respect 
for several years, but he hoped that at the next annual meeting every 
member would be prepared to present a dissertation on some one of the 
many highly important topics that claimed their consideration. 
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Dr. Kirkbride suggested that gentlemen would find it advantageous to 
prepare their papers immediately on their return home, instead of 
waiting till the near approach of the next meeting. 

Dr. Jarvis coincided with the views expressed by Drs. Bell and Kirk- 
bride, and moved that the President be requested to assign to each 
member, within two months after the adjournment of this meeting, a 
subject upon which he will be expected to prepare a paper to be read at 
the ensuing meeting of the Association, this request to be considered in 
force till otherwise ordered. The motion was agreed to. 

Dr. Curwen then read a paper entitled “The atonic character of cer- 
tain classes of cases of mental derangement,” in which the writer dep- 
recates the still too prevalent practice of bleeding in acute mania, and 
deplores the inadequacy of ordinary stimulants to restore the energies 
of a system prostrated by depletion and hurrying down to death or in- 
curable dementia. 

Dr. Tyler was of the impression that but very few diseases of the 
present day, in their treatment, required the use of the lancet, and in his 
own experience the practice of bleeding is rapidly becoming obsolete. 
In the Institution with which he is connected, there are no patients who 
had been depleted by the lancet before admission that had not been made 
worse. 

Dr. Athon stated that in his section of the country, it is the custom to 
deplete patients, by bleeding, cupping, purging and blistering, before 
they are brought into the hospital, and generally, greatly to their disad- 
vantage. 

Dr. Ranney is opposed to the practice of bleeding generally, for his 
experience has shown that the cases subjected to such treatment have 
terminated unfavorably. 

Dr. Kirkbride stated that in the treatment of acute mania at Utica, 
morphine and opium in large doses are much employed by Dr. Benedict. 
In a class of cases identical with or resembling Bell’s disease, stimulants 
are found efficient, and large doses of brandy are administered with 
the most favorable results. 

Dr. Stribling believed that the recommendations of Dr. Rush fifty 
years ago, to which allusion had been made in the paper, had been the 
cause of great mischief in the treatment of the insane. So far as regards 
the question of bleeding, he has no doubt whatever that the most evil 
effects have been produced by a too prevalent and indiscriminate use of 
the lancet; but, at the same time, he can not condemn the practice in 
toto, for he has himself met with cases in the treatment of which he 
would not have hesitated to bleed. 
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Insanity is like other diseases, each case varying in its character, and 
requiring to be treated according to its symptoms. He had never been 
able to produce any very decided effect with lupulin or hyoscyamus, 
though he had not given either in very large doses. He had given 
lupulin in substance, in doses of from 30 to 40 grains. 

When he was compelled to resort to anodynes however, he preferred 
to employ opium in some one of its forms, and if its use internally failed 
to produce a favorable effect, he used it by applying morphine to a blis- 
tered surface, and generally in this manner is able to bring his patients 
under the desired influence. He sustained the patient by means of a 
nourishing diet, and where the capillaries were indicative of a torpid 
condition, used the tepid bath and gentle friction with success. 

Where there was a high arterial action he had used the lancet with 
the most decided benefit. 

In reply to a question as to the state of the system indicating that 
blood should be abstracted, the Dr. stated that when he found a person of 
full habit presenting the symptoms of acute mania, with a hot head, a 
flushed face, an active circulation and a hard pulse, he should have no 
hesitation whatever to bleed freely from the arm. In mania, he had 
found precisely the same physical symptoms that are present where the 
mind is unaffected, and he could not conceive why the treatment should 
be essentially different in the two cases. 

In reply to an inquiry by Dr. Kirkbride, Dr. S. remarked that he had 
used opium by enemeta, and often with good effect, but he preferred to 
introduce the article through the absorbents, and though the pain attend- 
ing a blister is an unpleasant accompaniment, yet he had no doubt that 
it is often a relief to the mind by withdrawing the latter from the sub- 
ject of its delusions. 

Dr. Waddell said that in only one instance in his experience had 
bleeding proved successful in effecting the object for which it was in- 
tended, and he had long since abolished the practice. In cases of high 
maniacal excitement, his plan of treatment is to administer tartar emetic 
in doses of from six to eight and ten grains, which operated both as an 
emetic and cathartic. 

Before a reaction takes place, applications of cold water are made to 
the head, and at evening an anodyne is given. These doses produce for 
a short time great prostration, but this soon passes away, leaving the 
patient generally in a quiet and comfortable situation. He has some- 
times, however, administered eight and ten grains of tartar emetic, 
without producing any more effect than the same quantity of cold water, 
the amount of nervous tension being such as to prevent the action of 
medicine. 
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Dr. Smith stated that most of the cases received into the Institution 
with which he is connected, are of an atonic character, and he had met 
with none, which in his opinion would bear the use of the lancet. The 
insanity of the great majority of the patients under his charge, was 
caused he believed, by protracted attacks of intermittent fever, accom- 


panied by enlargement of the spleen, and derangement of the digestive 


organs, and in this class of cases he had found that the prussiate of iron 
and quinine combined, were efficient in affording relief. In regard to 
the use of hyoscyamus, the Dr. remarked that his experience does not 
correspond with that of Dr. Stribling, he having administered ten grains 
of the extract three times a day with the most decided benefit, no ma- 
terial unpleasant effects having arisen from its use. He had also em- 
ployed preparations of morphine and conium, as anodynes, and admin- 
istered quinine endermically, and by enemeta in those cases where the 
stomach was deranged, with the most happy effects. 

Dr. Walker said he had ascertained that in several of the cases which 
had come under his observation in which free bloodletting had been re- 
sorted to, the lancet was employed by Irish surgeons, such as came to 
this country in emigrant ships, volunteering their services to pay their 
passage, and not by American physicians, by whom the practice toa 
great extent had long since been abandoned, at least in Massachusetts. 
Patients, after this treatment, are usually in a state of great exhaustion 
and wakefulness. In his own Institution, he found that a combina- 
tion of brandy and morphine, suited the class of cases to which he al- 
luded, better than any other remedies he had ever employed. 

Dr. Bell, in reply to an inquiry by Dr. Morrin, stated that stramonium 
had had a fair trial in the treatment of insanity in many of the hospitals 
of this and other countries, but the tottering gait and double vision 
it occasions, added to the previous delusions of the unfortunate being, 
made it a remedy to be avoided, while its peculiar advantages are at 
least quite doubtful. 

In the treatment of atonic cases, Dr. B. remarked that he relied very 
much upon stimulants, when they could be obtained in a pure and una- 
dulterated condition. Formerly he had supposed thrt in administering 
Wine to a patient, he gave a certain quantity of water, a certain quantity 
of alcohol, and a certain quantity of vegetable infusion, and did not be- 
lieve that there was such a difference in the quality of wines as was rep- 
resented ; but within the past two years he has made the discovery, 
that upon the purity of liquors depended in a great degree their effi- 
ciency. 

He had discovered a capacity in old and pure liquors to keep up the 
strength of patients, and support life from week to week, which does not 
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exist in the common stimulants. He would therefore recommend to 
the authorities of the different hospitals and public institutions for the 
reception of the diseased, to make a selection of the best wines, bran- 
dies, whiskies, &c., to be obtained, and store them away in some conve- 
nient location for a period of thirty, forty or fifty years, so that at the 
end of that time, patients may receive the benefit which can only be con- 
ferred by liquors that are pure and unadulterated. 

Dr. Ray mentioned that in his Institution a change of liquors had been 
found agreeable to the patients. When they became tired of brandy, 
he substituted a brandy punch; when tired of this, he gave them a rum 
punch, and so on. 

Dr. Nichols remarked that large quantities of liquors were manufac- 
tured in New York, and elsewhere, purporting to be of the best quality, 
while in reality they are made from articles differing wholly from those 
which should properly enter into their composition, and exerting on all 
who used them, the most pernicious effects. He deemed it of the ut- 
most importance that the articles employed should not only be pure, but 
that they should possess those peculiar virtues, which age alone would 
give them. 

In regard to Dr. Curwen’s paper, and the discussion to which it had 
given rise, he believed they related to a subject highly important both to 
science and humanity, indicating as they did, to his mind, that thera- 
peutists and pathologists were approaching from different starting points, 
a like, rational, and what is much the most important, true theory of the 
proximate cause of insanity, upon which better defined and more rational 
principles of a more successful treatment of the disease will be based. 

Recent English writers upon this subject, have taken a middle ground 
between certain German authors who believe in a disorder of the mental 
entity itself, and that much larger class who have vainly expected to 
connect special forms of mental aberration with pathognomonic changes 
of cerebral structure, and tell us that ‘* Necroscopic appearances ought 
to be regarded more as the effect than the source of the malady :”’* that 
“insanity is a disease of nervous origin,”+ and that it is a “ neuralgia of 
the sensory fibres” { of the brain; and I venture to predict that we are 
on the eve of the demonstrable discovery that all insanity, whether of 
physical or moral semeiology, is proximately owing to a derangement of 
the functional activity of the cerebral organ as a generator of what we 
are accustomed to call ‘‘nerve-power,” ‘nervous fluid,” &c. 

That function may be exalted or depressed, through the whole or a 
part of the brain, as we have general mental excitement or general de- 
pression, or one or more of the infinite variety of intervening shades and 
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forms of aberration. This purely functional derangement may, and 
probably not unfrequently does, run into inflammation, but they have no 
necessary connection, and the more furious mania may, in my opinion, 
exist without any more inflammatory action or organic change than oc- 
curs in a fit of ‘jumping’ tooth ache, which occurs in a moment and 
goes the next without leaving any trace of its existence. 

Dr. Brown desired to know whether any gentleman present had used 
protracted warm baths in the treatment of mania and other forms of in- 
sanity. They were highly recommended by the French writers, who 
state that they keep their patients in the bath, for a period varying from 
six to eighteen hours, retaining them in their situation by means of me- 
chanical fixtures. 

He, (Dr. B.,) had kept patients in a bath from two to three hours 
with the most evident good result. 

In regard to organic changes in the structure of the brain in insanity, 
he pérceived that European microscopists claim to have thrown light 
upon the matter, by pointing out different shades of color appertaining 
to special forms and different stages of disease; and a student is now en- 
gaged under Dr. Ranney’s direction, in making microscopic investiga- 
tions into the condition of the brains of those who die insane. 

Dr. Bell stated that Dr. Burnett of Boston, one of the most accom- 
plished microscopists in the country, had made examinations of the brain 
of persons who had died in a state of chronic insanity, but had been un- 
able to discover any change of structure whatever, or any sign to indicate 
that it did not belong to an individual whose mind was unaffected. 

In reference to the subject of warm baths, the Dr. remarked that 
among the French these were a.prominent feature of their treatment, 
but neither the English nor ourselves had been able to derive any extra- 
ordinary advantages from their use. 

Dr. Kirkbride believed that a bath of fourteen hours, as recommended 
by the French writers, would prove very quieting, so much so indeed, 
that the patient would never afterwards be a source of trouble to either 
physician or attendants. In his own treatment, he had used the 
bath one or two hours at a time with benefit, but always exercised 
the greatest care that the temperature of the water should not be 
above 98°. 

He is decidedly of the opinion that the sensations neither of officer 
nor attendant should be trusted in regard to the temperature of a warm 
bath for the insane, but that it should be regulated by a thermometer in 
each case as long as it is used. 

In regard to bleeding in the treatment of insanity, the Dr. remarked 
that of the 2,700 patients who had beer under his care during the last 
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13 years, he had not used the lancet in a single instance, with any re- 
ference to the state of mind. 

Dr. Curwen stated that when the capillary circulation was inactive in 
the hands, feet and surface of the body, he usually employed stimulants, 
friction and the tepid bath with good effect. 

The further discussion of the subject was then indefinitely postponed, 
and the paper laid upon the table. 

On motion of Dr. Stribling that a committee be appointed to draft re- 
solutions expressive of the sense of the obligations of the members of the 
Association, to the different individuals who had contributed to their en- 
tertainment and instruction during their stay in Washington, the Presi- 
dent named Drs. Stribling, Jarvis and Fisher for that service. 

Dr. Curwen reported that the committee on finance had assessed each 
member in the sum of one dollar, to defray the expenses of the Associa- 
tion, which report was accepted. 

Dr. Fisher, chairman of committee to recommend a time and place 
for the next annual meeting, recommended assembling in the city of 
Boston, on the 4th Tuesday in May, 1855, at 10 o’clock A. M. 


Dr. Smith moved as an amendment, that Cincinnati be substituted for ~ 


Boston. 

Dr. Kirkbride said that he felt anxious to meet his friends from the 
west, but the proportion of members on the eastern side of the 
mountains, to the number of those on the western side, was consi- 
derably more than three to one, and was in favor of the report of the 
committee. 

He hoped however that the next year following—in 1856—they would 
be able to meet in Cincinnati. ; 

Dr. Athon said that though he is a western man, and residing only 
six hours ride from Cincinnati, he would much prefer that the Associa- 
tion would defer their meeting in that city for two years, by which time 
perhaps six new institutions would go into operation in the west, and 
send as many additional members to their body. , 

The amendment was then withdrawn, and the question being taken, 
the report of the committee was adopted. 

Dr. Worthington remarked that the managers of the institution under 
his charge, had always paid his traveling and other necessary expenses 
in attending the meetings of the Association, but that he had learned 
that such a custom was not general, moved the appointment of a commit- 
tee to consider the subject, and report upon it as they may see fit. 

The motion was agreed to, and Drs. Worthington, Ray and Ranney 
were appointed by the President to serve upon the said committee. 

Dr. Nichols, on behalf of the business committee, proposed to the As- 
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sociation that it should spend the forenoon of to-morrow in a visit to 
Mount Vernon. 

The proposition having been agreed to, the Association adjourned. to 
meet at 6 o’clock to-morrow evening for business. 


FOURTH DAY.—May 12th. 


The Association having spent the whole morning of a delightful day 
in visiting Mount Vernon, met at 6 o’clock according to adjournment. 

Dr. Kirkbride, Treasurer of the Association, reported that all debts 
had been discharged, and accounts settled, and that no funds remained in 
his hands. 

Dr. Stribling, on behalf of the committee appointed for the purpose, 
reported the following resolutions, which were unanimously adopted. 

Resolved, That we feel grateful to those citizens of Washington 
through whose kindness we have enjoyed all needful facilities for accom- 
plishing the purposes of our meeting, and for those attentions and cour- 
tesies which have rendered our labors easy and our visit agreeable. 

To Lieut. Maury, of the United States Observatory, and Prof. Bache, 
of the Coast Survey, we tender our thanks for opening there entire es- 
tablishments, exhibiting their apparatus, and favoring us with minute 
and interesting descriptions and explanations. 

To Prof. Henry and other officers of the Smithsonian Institute we 
owe especial gratitude for the offer of their pleasant and comfortable 
room for our sitting, and for their personal attentions which have con- 
tributed most materially to render this room so acceptable and agreeable. 

We would bear in most grateful remembrance our associate and friend, 
Dr. Charles H. Nichols, who has been indefatigable in procuring for us: 
all needful conveniences and every desirable attention. 

To others who have in no small degree added to our pleasure during 
our brief sojourn in Washington; the President of the United States, 
for his courtesy and kind attentions ; the Secretary of the Interior, for 
having accompanied us in our visit to the United States Hospital for the 
Insane; to W. W. Corcoran, Esq., for having opened for our inspection 
his beautiful and magnificent gallery of paintings; to Miss D. L. Dix, 
for continued manifestations of interest in the objects and efforts to pro- 
mote the prosperity of our Association, to each and all of these we 
hereby tende? our cordial and sincere thanks. 

Resolved, That the Secretary be requested to furnish a copy of these 
resolutions, with a report of the proceedings of the Association during 
its sittings, to each individual above named. 

On motion of Dr. Kirkbride, the Secretary was directed to have the 
proceedings of this meeting of the Association, published in the “ Jour- 
nal of Insanity,” and in the other medical journals of the country. 

Dr. Brown said that he desired to call the attention of the gentlemen 
to a matter which had been to him the cause of frequent regret and per- 


plexity, viz: the want of a general treatise on the subject of insanity, 
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13 years, he had not used the lancet ina single instance, with any re- 
ference to the state of mind. 

Dr. Curwen stated that when the capillary circulation was inactive in 
the hands, feet and surface of the body, he usually employed stimulants, 
friction and the tepid bath with good effect. 

The further discussion of the subject was then indefinitely postponed, 
and the paper laid upon the table. 

On motion of Dr. Stribling that a committee be appointed to draft re- 
solutions expressive of the sense of the obligations of the members of the 
Association, to the different individuals who had contributed to their en- 
tertainment and instruction during their stay in Washington, the Presi- 
dent named Drs. Stribling, Jarvis and Fishér for that service. 

Dr. Curwen reported that the committee on finance had assessed each 
member in the sum of one dollar, to defray the expenses of the Associa- 
tion, which report was accepted. 

Dr. Fisher, chairman of committee to recommend a time and place 
for the next annual meeting, recommended assembling in the city of 
Boston, on the 4th Tuesday in May, 1855, at 10 o’clock A. M. 

Dr. Smith moved as an amendment, that Cincinnati be substituted for 
Boston. 

Dr. Kirkbride said that he felt anxious to meet his friends from the 
west, but the proportion of members on the eastern side of the 
mountains, to the number of those on the western side, was consi- 
derably more than three to one, and was in favor of the report of the 
committee. 

He hoped however that the next year following—in 1856—they would 
be able to meet in Cincinnati. 

Dr. Athon said that though he is a western man, and residing only 
six hours ride from Cincinnati, he would much prefer that the Associa- 
tion would defer their meeting in that city for two years, by which time 
perhaps six new institutions would go into operation in the west, and 
send as many additional members to their body. 

The amendment was then withdrawn, and the question being taken, 
the report of the committee was adopted. 

Dr. Worthington remarked that the managers of the institution under 
his charge, had always paid his traveling and other necessary expenses 
in attending the meetings of the Association, but that he had learned 
that such a custom was not general, moved the appointment of a commit- 
tee to consider the subject, and report upon it as they may see fit. 

The motion was agreed to, and Drs. Worthington, Ray and Ranney 
were appointed by the President to serve upon the said committee. 

Dr. Nichols, on behalf of the business committee, proposed to the As- 
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sociation that it should spend the forenoon of to-morrow in a visit to 
Mount Vernon. 

The proposition having been agreed to, the Association adjourned. to 
meet at 6 o’clock to-morrow evening for business. 


FOURTH DAY.—May 12th. 


The Association having spent the whole morning of a delightful day 
in visiting Mount Vernon, met at 6 o’clock according to adjournment. 

Dr. Kirkbride, Treasurer of the Association, reported that all debts 
had been discharged, and accounts settled, and that no funds remained in 
his hands. 

Dr. Stribling, on behalf of the committee appointed for the purpose, 
reported the following resolutions, which were unanimously adopted. 

Resolved, That we feel grateful to those citizens of Washington 
through whose kindness we have enjoyed all needful facilities for accom- 
plishing the purposes of our meeting, and for those attentions and cour- 
tesies which have rendered our labors easy and our visit agreeable. 

To Lieut. Maury, of the United States Observatory, and Prof. Bache, 
of the Coast Survey, we tender our thanks for opening there entire es- 
tablishments, exhibiting their apparatus, and favoring us with minute 
and interesting descriptions and explanations. 

‘To Prof. Henry and other officers of the Smithsonian Institute we 
owe especial gratitude for the offer of their pleasant and comfortable 
room for our sitting, and for their personal attentions which have con- 
tributed most materially to render this room so acceptable and agreeable. 

We would bear in most grateful remembrance our associate and friend, 
Dr. Charles H. Nichols, who has been indefatigable in procuring for us 
all needful conveniences and every desirable attention. 

To others who have in no small degree added to our pleasure during 
our brief sojourn in Washington; the President of the United States, 
for his courtesy and kind attentions ; the Secretary of the Interior, for 
having accompanied us in our visit to the United States Hospital for the 
Insane; to W. W. Corcoran, Esq., for having opened for our inspection 
his beautiful and magnificent gallery of paintings; to Miss D. L. Dix, 
for continued manifestations of interest in the objects and efforts to pro- 
mote the prosperity of our Association, to each and all of these we 
hereby tende> our cordial and sincere thanks. 

Resolved, That the Secretary be requested to furnish a copy of these 
resolutions, with a report of the proceedings of the Association during 
its sittings, to each individual above named. 

On motion of Dr. Kirkbride, the Secretary was directed to have the 
proceedings of this meeting of the Association, published in the “ Jour- 
nal of Insanity,” and in the other medical journals of the country. 

Dr. Brown said that he desired to call the attention of the gentlemen 
to a matter which had been to him the cause of frequent regret and per- 


plexity, viz: the want of a general treatise on the subject of insanity, 
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adapted to the age and country in which we live. The German and 
French medical press had issued almost innumerable works of greater 
or less volume, and of much or little value, but he knew of none such as 
were required by the American practitioner. He did not intend to sug. 
gest any means for filling this gap in the literature of the profession, but 
having called the attention of the Association to the subject, hoped that 
some action would be taken in regard to it. 

Other members expressed their sense of this deficiency in the liter- 
ature of this speciality of the profession, and the President in accordance 
with the resolutions relating to the assignment of subjects for essays, 
desired Dr. Brown to prepare for the next annual meeting a paper de- 
tailing the peculiar character of the different systematic treatises extant 
on insanity, their defects and the desiderata supposed to exist, with sug- 
gestions respecting the best mode of removing it. 

Dr. Bell, in reply to an inquiry, stated that he had been in the habit 
of recommending to his brother members of the profession, “ Bur- 
rough’s Treatment of Insanity.” 

Dr. B. paid a high compliment to the “ Journal of Insanity,” as a pe-. 
riodical honorable to the speciality and deserving the patronage of 
medical men throughout the country. 

He should be glad to express to its conductors the high sense of ap- 
preciation entertained by the Association of its merits and usefulness, 
and indulged in the hope that under no circumstances would they be 
induced to abandon its publication. 

Dr. Kirkbride was gratified to hear the remarks of the President upon 
this subject, and in accordance with his suggestion, would submit a re- 
solution, which was read and adopted, and is as follows: 

Resolved, That this Association, fully appreciating the important service 
rendered the profession and the insane in the United States, by the 
« American Journal of Insanity,” do most cordially recommend that pe- 
riodical to the patronage of the members of the medical profession and 
others interested in the subject, and trust that those who have heretofore 
kept up its publication with such commendable liberality, will secure its 
permanent continuance, and that our members be earnestly urged to 
contribute freely to its columns. 

Dr. Worthington, on behalf of the committee relating to the payment 
of the expenses of the members of the Association in attending its annual 
meetings, offered the following preamble and resolution, which were 


read and adopted :— 

Whereas, The meetings of this Association have been attended since 
its commencement by nearly all the Superintendents of our Institutions 
for the Insane, and whereas, there is a want of uniformity among the 
different Institutions in regard to the payment of expenses incurred by 
the Superintendents in attending these meetings, from which the in- 
stitutions represented have derived important benefits : 
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Therefore Resolved, As the sense of this Association, that the travel- 
ing and all necessary expenses of the Superintendents in attending its 
meetings, ought to be paid by the institutions which they represent. 

On motion of Dr. Fisher, the Secretary was instructed to transmit a 
copy of the above preamble and resolutions to the secretary of each of the 
different Boards of Managers of the several Institutions for the Insane 
throughout the country, together with such remarks as he may deem 
proper, urging the importance of the attendance of these meetings by 
all the Superintendents. 

On motion of Dr. Kirkbride, the Association then adjourned to meet 
in the city of Boston, on the 4th Tuesday of May, 1855, at 10 A. M. 


ARTICLE 


INSANITY IN ITALY. By Joun M. Garr, M. D., SuperintTen+ 
DENT AND Puysictan or THe Eastern Lunatic ASYLUM oF 


Virginia. 


A knowledge of the Italian works on mental derangement being by no 
means generally diffused, we are led, in the following effort, to discuss 
some of these productions, and also to make such extracts as appear to 
be of interest. We commence with two statistical works, the first of 
which is entitled, * Ospizio DiS. Benedetto In Pesaro; Statistica Sul 
Movimento Degli Alienati Dall’ Anno Della Sua Fondazione, 1829. A 
Tutto Giugno Dell’ Anno Couente, 1852. Del Dottore Giuseppe Giro- 
lami, Medico Direttore;” being the statistics of the Hospital of St. 
Benedict, at Pesaro,* from the year of its foundation, 1829, to the middle 
of the year 1852. Published by Dr. Giuseppe Girolami, the Medical 
Director of the Institution. 

This publication is dedicated to His Excellency, the most Reverend 
Monsignor Pasquale Badia, Delegate of Urbino and Pesaro. And from 
some preliminary remarks, it seems that the industrious author has not 
long succeeded to a post previously occupied by the distinguished Prof. 
Meli. In the extensive statistical tables which he lays before the me- 
dical world of Italy, he certainly has made good use of his time. These 
are indeed full and elaborate, and constitute an interesting addition to 
the statements and works of an analogous character. As is usual in 

* Pesaro (the ancient Pisaurum) is a town in the Papal States, near the 
mouth of the Toglia. 
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general articles of the kind, he commences with three tabular views, 
giving the number of receptions, discharges and deaths; and ina fourth, 
he presents a summary of the three preceding tables. This is as 
follows :— 


ADMISSIONS. DiscHaRGEs. 

Ly pemania, ..--- Taken out by friends,.......... 49 
Dementia, ...-.-. oes 116 Eloped,...... 
- 27) Remain, July Ist, 1852, .... 165 


The synopsis just given above, is succeeded by a table of the yearly 
receptions, and one of the yearly deaths. Then come tabular views 
of the items included under the general superscription of—Cause. 
And first as to the influence of age, there being a separate compartment 
for each of the forms of lunacy whieh have been named. The general 
conclusions are, that insanity is most apt to be developed between the 
ages of 30 and 40; and taking into consideration the special forms of 
the malady, that mania and monomania commence between 30 and 40, 
lypemania between 30 and 60, and dementia between 50 and 70. Next 
comes a table of the months in which the inmates were admitted, com- 
prehending also the forms of the disease. As MM. Anbarel and Thore* 
have shown of French lunatics, we see the effect of warm weather more 
plainly here, by looking to the months as divided into warm and cold. 
The table which follows, exhibits the same result that occurs in many 
of the Asylums on this side of the Atlantic, the single men largely out- 
numbering the married, whilst a greater number of females are married 
than the reverse. Artizans and agricalturists of course constitute a 
large proportion of the entries under the head of professions. But of 
982, 56 are ecclesiastics, lawyers, physicians, and placemen; 26 are 
beggars and vagabonds. The hereditary influence is traced in 52 cases, 
mania, 25; lypemania, 3; monomania, 9; dementia, 15. Amongst the 
direct causes, 370 are moral causes; the chief of these are domestic 
troubles, 35; religious feelings, 39; love, 52; connected with property, 
22, &c.; 20 are due to fright. The physical causes amount to 249. 
Of these, the largest in the catalogue is intemperance, 143 being so at- 
tributed. This is certainly a result which we did not anticipate in wine 


* Recherches statistiques sur les causes de l’alienation mentale. Paris, 
1839. Elsewhere I have shown the principle to apply to the inmates of 
American Asylums, and also to cases of suicide. 
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drinking Italy. Twenty-seven are set down as owing to excessive 
venery, 11 to onanism, and 25 to insolation. Then the author has a 
third division, including chiefly different diseases, which he entitles 
physico-organic. Twenty-one are included under the head of organic, 
and 5 under that of palsy. It is doubtful, however, we think, whether 
we should consider these complications as simply such, or in the light 
of causative influences. As characteristic of the country, we find 24 to 
have originated from pellagra. Under the item of meningitis, 19 are 
included. 

After causation, we have tabular views of symptoms, in which there 
are sub-divisions of the primary forms, into which, as we have seen, 
Dr. Girolami has previously divided the manifestations of insanity. In 
these and other particulars, we deem the work to excel similar efforts 
of English and American writers. But in the United States, we are 
as devoid of a literature in relation to the present, as we are with regard 
to other subjects. To bring forward an example of the minuti of the 
writer, under the head of lypemania, we have the following varieties: 
ideas in connection with constant aversion to relatives and others; sen- 
timents of desperation, evincing religious fear, and an ever-suffering 
conscience, Ke. 

From the table of cures according to the months, (and still in connec- 
tion with the form of insanity,) we deduce the conclusion that more 


cures had taken place in December than in any other month. But that 
the seasons stood in the following order—autumn, summer, spring, and 
winter. Asa specimen of his tables, we give one of cures in relation 
to age; the general inference being that the greatest number of reco- 
veries take place between the ages of 20 and 40. 


Lype- Mono- De- Total of 

: Mania. mania. mania. mentia. cures. 

Under 20 years,......2...... 18 4 
From 20 to 30 years,......... 71 25 
Age unknown, .............. 16 
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Of 200 deaths, 55 are assigned to unknown causes. Of the remain- 
der, 8 were from surgical causes—dislocation of the cervical vertebra, 
fracture of the neck of the femur, &c. Amongst the diseases proving 
fatal, 46 were attributed to apoplexy, 18 to gangrene, 15 to phthisis pul- 
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monalis, and 57 to marasmus, (tabe.) A second table of deaths has 
reference to the month in which they have occurred, arranged under 
the heads—mania, lypemania, monomania, dementia, dementia with 
epilepsy, dementia with paralysis, dementia from pellagra, imbecility 
and idiocy ; the general result being that the seasons hold the following 
order in this regard—winter, autumn, summer, spring. A third ta- 
ble relative to mortality, takes consideration of the age of those de- 
ceased ; the chief result being that the maximum of deaths occur be- 
tween the decade of 40 and 60, and that between 30 and 40 has the 
next place. 

Chapter second of the work is denominated a summary or recapitu- 
lation of the previous statistical conclusions and observations. And here 
in the first place he refers to a former work of his, which we have not 
yet seen, but have ordered; and which doubiless is of great value, if 
prepared with the diligence and talent characterizing the present bro- 
“ Concerning the influence 


chure. This work has the following title 
of civilization in augmenting mental maladies, and of the means which 
it possesses of reacting against this tendency. Rome, 1848.” He ob- 
serves in the production now under discussion, in an analogous relation: 
“That our present civilization consists in great part of weak and ephem- 
eral elements, and that a material progress is not accompanied by any 
corresponding advance in manners and education, but on the other hand 
there is a weakening of religious ties.” He thinks in such a state of 
things we may find a fertile source of physical disease, and at the same 
time of many nervous affections, and insanity in all its forms. The 
“celestial gift of reason,” says he, is disturbed too by the general want 
of self-government, and desires unchecked by a higher feeling habitually 
exercised. Further on he says that there is more insanity in New 
York than in any nation of Europe. The greater number of males in 
the Hospital of St. Benedict, he doubtless attributes very properly, not 
to there being more insane of this sex, but to the fact that there is still a 
prejudice in Italy against sending persons to an asyium, which is felt in an 
increased degree with regard to females. And besides, they are more 
easily managed at home, than are men. I observe too that as in some of 
our asylums, the proportionate number of the married of the female 
sex exceeds that of the men who are married, as compared with those 
in a state of celibacy. This we think is owing to the difficulty of man- 
aging females with young children, when retained at home. In the ad- 
ditional remarks in this chapter, he refers frequently to the opinions of 
physicians of celebrity, shewing great familiarity with the leading 
French and Italian writers on the subject of insanity, and quoting from 
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Esquirol, Parchappe, Anbarel and Thore, Desportes, Bouchet, Bertolini, 
Bonacossa, Greco, &c. His observations in this chapter on pellagra and 
indeed on other points, are interesting, but are somewhat beyond our 
limits. 

The third chapter, with regard to treatment and hygiene, is a mere 
outline. In cases of mania, with a high state of exaltation, he has found 
immediate end constant benefit from the warm bath, combined with the 
cold douche to the head, laxative and diluent drinks, darkness, isolation, 
a diet more or less strict. Except in rare instances, in which by reason 
of the temperament or some other circumstance to induce the applica- 
tion of leeches*; or in cases of marked congestion, when he deems it 
prudent even to open a vein, he never resorts to bloodletting; following, 
says he, the precepts of leading physicians, and especially those of 
(preladato) Professor Meli. 

In lypemania, which he beli#ves to be sympathetic, or visceral accord- 
ing to Pinel, he employs tonics and revulsives. Amongst which he 


mentions the martialia, particularly the chloride of iron, the aleoholic 


tincture of nux vomica, preparations of rhubarb, bitters, baths and cold 
ablutions. Purgutives he uses sparingly, and stimulants merely as ac- 
cessory. He has tried hellebore, but without any advantage. 

In dementia he administers tonics and a nourishing diet ; and some- 
times finds advantage from excitants, both moral and physical. He 
thinks also of giving a thorough trial to electricity. 

In theorizing as to treatment, he observes that he differs as much on 
the one side from Leuret, and some of the German spiritualists, who 
would adopt an exclusively moral treatment, as from Falret, Morison 
and Broussais, who adhere to an exactly contrary opinion as to the pre- 
dominance of the physical. When, he further remarks, we consider 
that man is a compound of the corporeal and the spiritual, a conclusion 
to which ancient and modern wisdom alike have arrived, is that we 
should act on the one or the other constituent, according to the circum- 
stances of the case. 

Means of repression, he says, make an essential part of the manage- 
ment of the insane. Wherever, he proceeds, the spirit of christianity 
exists, the ancient method of treating the lunatic has been wholly aban- 
dofied. In place of which a pleasant and friendly rule, though mingled 
with firmness, has been adopted generally. As means of restraint, he 
employs seclusion, the camisole, and the belt of Hallaran, and by this 
the patient is also sometimes attached to a bed or chair. The whirling 
chair is not used, as it is remarked, being unadvisable, according to Es- 


* Emerordale. 
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quirol and other late writers. Seclusion is always temporary; and the 
sole mode of shewing that he disapproves of the violent conduct of a 
patient, is simply abstaining from the usual familiar and confiding air 
which he displays to the mass of the insane inmates. The diet is modi- 
fied according to the case; in acute mania, it is of a lighter character, 
and more nourishing in melancholy and dementia. The florid health of 
the patients generally, and their freedom from epidemics denote the 
suitableness of the dietary. As the insane, he observes, are very sensi- 
tive to cold, care is taken to provide warm clothing. Much use is made 
of baths; and by new improvements, he anticipates carrying these 
means to great perfection. 

Chapter 4 consists of a detailed account of nine cases of insanity treat- 
ed in the Hospital of St. Benedict, three of them including necroscopic 
results also. In the first, a case of lypemania, in which the patient 
fancied that his family had lost their fortune, and were entirely ruined; 
cold baths, light purgatives, and subsequently tonics, were employed. 
‘The second was a case of religious melancholy, the patient being fifty- 
four years of age. The medical treatment consisted of colombo, the 
martialia, the alcoholic tincture of nux vomica, and cold baths. On 
post mortem examination, the meninges were in a natural condition and 
not adherent, nor did the cerebral substance or the ventricles present any 
morbid appearance. The vessels of the cerebral convolutions were turgid 
with venous blood, and there was a serous deposit at the base of the 
brain. The cerebellum presented an unnatural hardness. The intes- 
tines were Healthy. The liver was of natural size; there was some 
venous congestion on its concave face, &c. The gall bladder was elon- 
gated, without biliary calenli, &c. The spleen was in a natural condi- 
tion, the mesenteric glands larger than usual, &c. The fifth case, one 
of mania furibunda, resulted in recovery. The treatment comprehend- 
ed the abstraction of light and other excitants, the daily use of warm 
baths with the cold douche on the head, and the administration of diluent 
and slightly purgative drinks. 

We can not conclude the present article without reiterating our 
favorable opinion of Dr. Girolami’s performance, and we trust that it is 
an example that will be followed by the physicians of Italy, and also, 
indeed, by those of countries beyond the confines of that sunny land. 
Moreover, if, as we believe, the establishment at Pesaro is managed 
with the same care that is evinced in the preparation of Dr. Girolami’s 


brochure, it is an institution that does honor alike to its officers and to 


the Pontifical Sovereign, who is viewed with reverence and respect by 
so large a portion of the Christian world. 
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We now proceed to present a similar analysis of another statistical 
effort, to that which we have elaborated above. This is also a produe- 
tion relative to a ‘ Casa De’ Pazzi” in the Papal Dominions, being an 
institution for the insane at Perngia, (Santa Margharita) under the 
charge of Dr. Caesar Massari. But we have already occupied more 
room than the readers of a medical journal are perbaps willing to allow 
to an essay containing little of the original, and we shall therefore re- 
serve further notice of the Italian writers on mental diseases, for 
another number of the “ Journal of Insanity.” 


ARTICLE IV. 


LAW CASES BEARING ON THE SUBJECT OF INSANITY. 
TRIAL OF ADELINE PHELPS, alias BASS, FOR THE 
MURDER OF HER FATHER, ELIHU PHELPS. 


This trial, which presented some points of peculiar interest, commen- 
ced at Greenfield, Franklin County, Massachusetts, on the 27th of De- 


cember, 1853, before Judges Dewey, Metcatr, and Tromas, of the 
Supreme Court of that State. The indictment charged the defendant 
with causing the death of one Elihu Phelps, at Northfield, in said coun- 
ty, by mingling a large quantity of deadly poison, the nature and quanti- 
ty of which, to the grand jury, were unknown, with his food and drink. 

William G. Bates, District-Attorney for the Western District, appear- 
ed for the government. He stated to the court that the Attorney-Gen- 
eral, Mr. Choate, would be unable to attend the trial ; and on his motion, 
and no objection being made by the counsel for the defence, Charles 
Devens, Jr., was admitted to aid in the prosecution. 

George T. Davis and Charles Allen, appeared as counsel for the 
prisoner. 

The case for the prosecution was opened by Mr. Devens, who stated 
that the evidence relied upon by the government would be circumstantial. 
It would appear that the accused, who was about forty years of age, had 
been living in the town of Northfield, with her father and mother, whe 
were very old and very poor, the futher being eighty-three years old, 
and both supported by the town; that not long before his death, 
the old man had conveyed the little property on which he lived, worth 
ene or two hundred dollars, to the town of Northfield, with the 
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view of having the proceeds applied to the support of himself and his 
wife ; that the accused had claimed an interest in the property thus 
conveyed, and both on that and other accounts had used violent threats 
and personal violence against her father; that some two months before the 
alledged poisoning, she had caused two ounces of corrosive sublimate to 
be bought, some portion of which had been found in her clothing after 
her father’s death ; that in November, 1252, her father became sick, and 
so continued till his death, about three weeks afterwards, with symp- 
toms which could not be accounted for except on the supposition that 
a mercurial poison had been administered ; that she herself attributed 
his death to poison, but claimed that it had been administered by the 
neighbors ; and that other circumstances would be shown, tending to 
prove the death by poison, and her guilty connection with the fact. 

The first witness called by the government was Elijah Stratton, a 
physician of Northfield, who saw the deceased once during his sickness, 
November 15, 1852, at the request of the son of the deceased, Hubbard 
Phelps. He noticed a general swelling of the cheek; mouth very 
much inflamed, as well as gums, cheek, and fauces ; the tongue swollen 
somewhat, though not very badly; extensive ulcerations on sides of 
cheek, down on gums, on side of molar teeth, into the throat; constant 
flow of saliva ; druling ; mouth so sore he could not spit; he said he had 
distress at his stomach and in his bowels the night previous, with severe 
diarrhea; trouble in micturition; urine high colored and scanty; pros- 
tration; pulse small and feeble; very great fetor of breath, severe, pecu- 
liar; did not notice respiration or condition of skin; great difficulty in 
swallowing. 

Adeline was present withthe old man. I said it was a severe case, 
and evidently there must be some cause for it. She said she thought so 
too; she had no doubt in her mind the old man had been poisoned by eat- 
ing milk from one of the neighbors, Arad Webster. She said the milk af- 
fected the cat and the old manalike; that she heard an outcry in the night, 
made by the cat, and before she could get her out the cat had made bad 
work on the floor; and before she could get back, the old man was in 
the same condition. Hubbard Phelps, her brother, was present, at this 
conversation; he spoke very severely, and she replied in the same way. 
He said she had poisoned her father; had threatened it a long time, and 
now had done it. She said he would have to answer for such charges; 
that she had been doing all she could to make the old folks coifortable, 
and did not like to be abused. The symptoms which I observed were 
caused, I think, by some form of mercury ; the most severe case I ever 
saw. There was a terrible distressed sinking of the stomach, he said: 
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that would be the effect of mercury in certain quantities; he had some 
medicine there, which appeared to be balsam and sweet spirits of nitre; 
corrosive sublimate is a chloride of mercury. 

On cross-examination the witness said the expectoration might be 
three pints to two quarts in twenty-four hours; the deceased had been 
an old palsied man for a number of years; no such salivation could be 
produced but by mercury; know of no distinct disease of salivation ; 
there could be no salivation without mercury, nor by disease of the sali- 
vary glands; perhaps there might by iodine ; because there are iodides 
of mercury; there could be no salivation which I could not distinguish 
from mercurial salivation; | am not sure that I could distinguish the 
mercurial fetor from any other; there is such a disease as cancrum oris, 
accompanied by fetor; I could not tell the fetor of quinsy from that of 
mercury; sore mouth might arise from other causes than mercury ; I 
can’t say but that each symptom that I have described might exist with- 
out mercurial cause; arsenic would not cause all these appearances; I 
have always thought so; I don’t recollect ever of attributing these ap- 
pearances to arsenic; I recommended no treatment for poisoning ; albu- 
men and gluten good antidotes to corrosive sublimate ; albumen acts me- 
chanically, by guarding approach to stomach; does not act by chemical 
affinities that I know of ; when I saw him he was in secondary stages ; 
1 never saw him afterwards; post-mortem examination might have been 
useful; it would have revealed more or less of inflammation; I think 
poisonous doses would leave noticeable traces; there might have been 
other causes of death of which I know nothing; perhaps it is a reqeived 
opinion among medical men that symptoms are not a sufficient basis of 
judgment in such a case; they ought not to be sufficient. 

Marshall S. Mead, a physician of Northfield, was called to visit the 
deceased November 13th, and continued his visits till his death on the 
26th. He confirmed Dr. Stratton’s statements as to symptoms; de- 
ceased had used the catheter for years; witness applied it for him the 
last week of his life; evidently ulceration connected with the bladder the 
last few ditys; pus often discovered in the catheter during that time; he 
gradually lost appetite and strength; declined and died; died ‘I think of 
the constitutional effects of mercury taken into the system; nothing but 
mercury could have produced this combination of symptoms; corrosive 
sublimate in small doses might have produced them; I would rely on no 
one symptom, but would on the combination. On cross-examination, he 
said, ‘I did not at first suppose that he was poisoned ; I think not more 
than ten, fifteen or twenty grains of sublimate could be taken at any one 
time without causing death ; sublimate often used as medicine; basis of 
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some quack medicines; one-quarter to one-eighth of a grain is a dose ; 
exceedingly acrid in taste; used for bed-bug poison; albumen a common 
antidote; acts by defending the coats ofthe stomach; not chemically, 
so far asI know; this was the worst sore mouth I ever saw; if given 
here, the poison was in very small quantities; saw no evidence of lesion 
of stomach or bowels; there should have been a post-mortem examina- 
tion if the effects were recent; in case of active poison symptoms merely 
ought not to be relied on; the other attending physician thought no fur- 
ther evidence could be gained from the body. Have known accused for 
years; been brought up in Northfield; a seamstress; married years ago. 
I told the grand jury | thought she was insane.” 

Hubbard Phelps. Father eighty-three when he died; mother was 
then eighty-six; Adeline born in 1811; father began to complain No- 
vember 9th or 10th; I lived twenty-five rods off; at George Fisher’s 
house ; Friday night, Adeline soaked a cracker for him; next morning, 
Saturday, November 13th, he came to Fisher's after breakfast; breath so 
bad that I told him that he had better stand back; I made a wash for his 
mouth Saturday night and left it in a tea-saucer; I measured the quan- 
tity with a stick, and made a mark; next morning measured again, and. 
there was more by about one-thirtieth of an inch; Drs. Stratton and 
Mead came on Monday but not together; Adeline asked how mercurial 
poisons operated on men and women, and they talked a good deal about 
it; Friday or Saturday before father was taken sick, he called me in there; 
Adeline there ; Adeline wanted to know why the hell he would wake her 
up; she said it was nothing but adamned fuss, and she would not have 
him round; she would give him something that would make him blind 
or bed-rid, or would kill him; I told her this would hurt her some day ; 
she said she was afraid of nothing but God and the devil. In February 
or March, 1852, there was another quarrel; father said she had ripped 
a feather bed open, and taken out some feathers, which he would not 
let her take away; she hada flat-iron in a cloth; she threatened to knock 
his brains out; the flat-iron dropped; he then went to get his jug and 
long cork for me to get some molasses for him from the store; she was 
mopping; she pushed him from the cupboard; she catched a butcher 
knife and swore she’d stab him if he moved another step, by God; I 
told her to lay down the knife; she refused, by God, to lay down the 
knife ; I took her out of the house; she bit one of my fingers to the 
bone with her single front tooth, but I didn’t mind it. In April, .1852, 
I heard father calling Hubbard, and went in and she had father by the 
hair of his head holding him down; I pulled away her hands and a lock 
of father’s hair with them; father said he’d go up to Capt. Colton’s 
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and get a warrant; she said he might get what warrant he wanted, but 
she’d be damned but she’d have her part of the place; afterwards father 
came in and sat down and cried; that same afternoon she got in while 
the old gentleman was milking, she got in and fastened the door, andthe 
old gentleman had to pry it open with a crowbar; they never ate to- 
gether after November Ist; he ate in one room, and she and her mother 
in another; after futher was sick, he told her she must have given him 
poison, and she denied it; once after father was sick, there was a pump- 
kin pie on the table; the old gentleman was at table; mother took a 
piece of pie and was a going to eat it; Adeline took it away and said 
she should not eat the poison pie made from Webster’s milk; another 
time mother was going to get some water to drink in a dipper, which 
father had had by his bed; Adeline said mother should not drink from 
the poison nasty tning father had had to his mouth all night; father 
could not spit; could hardly speak; druled; if he swallowed, it would 
run back through his nose; I found a little corrosive sublimate in a pa- 
per, inthe pocket of one of Adeline’s dresses, after she was arrested. 
A day or two before the sickness, she said, “to-day or to-morrow will 
tell the story, or will fix you.” 

Luke A. Darling swore that in the latter part of August, 1852, at 
Adeline’s request, he got twenty-five cents worth of corrosive sublimate, 
two ounces, at Woodward's store, in Northfield; she said she wanted it 
to kill bed-bugs with; he handed it to her; and told her Woodward said 
it was a deadly poison, and she must be careful of it. This witness, 
being cross-examined by Adeline, added that when she requested him 
to get the sublimate, she also asked him not to say whom it was for. 

Samuel D. Woodward confirmed Darling’s statement; sublimate com- 
monly purchased for bed-bug poison, but unusual to sel] more than an 
ounce. 

George H. Phelps, a son of Hubbard Phelps, brought the old gentle- 
man some clothing a few days before he died; Adeline said the old gen- 
tleman was old, with one foot in the grave, and would not need the 
clothing. 

Samyel B. Williams saw deceased the day he died; tongue very much 
swollen; mouth of dark purple color; did not notice breath particularly. 

George Fisher heard defendant speak of the place where they lived; 
said the property was her’s, and, by God, she would get rid of the 
old man and take care of her mother; cursed the old man for deeding 
it away; saw deceased almost every day while sick; did not have off 
his clothes for a fortnight before his death; saw him sitting in his bed 
and leaning his chin on his cane, and the drule roped down from his 
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mouth to the floor; mouth perfectly raw, and tongue swollen; almost 
impossible to stand over or help him; very bad scent; same appearances 
after death; have heretofore heard defendant speak of Arad Webster’s 
milk and Billing’s water being poisoned; she once came to get a jug 
which she had borrowed from us, and said she wanted to send out of 
town and get milk that was not poisoned; in July or August, 1852, wit- 
ness’ pig died apparently from poison; Adeline came over and sat down 
on the head of the trough, and advised to have his stomach opened; it 
was opened, and the lining of the stomach was found to be off, but no 
poison was found. 

Mrs. Polly Fisher. Adeline told me her father had no right to deed 
the place, for it belonged to her; said she never would eat with him 
again; would not bury him if he were todie ; one night that fall I was in 
there and she borrowed a square, for she said Mr. Billings had stolen her 
measure, and somebody else had stolen the mainspring to her watch; I 
told her it was no such thing; she said Mr. Billings had stolen John Carl- 
ton’s handkerchief for a snuff-rag; she said the water was poisoned, and 
she would “shoot Mr. Billings, by God, if I die twenty deaths for it; if 
anything is done, it will all be laid to me; but I don’t care for that, it will 
all go under insane ;” she said all the milk from all the neighbors was 
poisoned; at another time when I let her have some milk, she said she- 
was not afraid to use this milk, for I did not know she was coming in; 
she also told me that the cellar of her house was full of dead men’s bones. 

Charles H. Stedman. Physician, twelve years in charge of U.S. 
Marine Hospital at Chelsea; nine years, city institution at South Bos- 
ton. The symptoms testified to, indicate an acrid substance taken into 
mouth and stomach; I think mercurial; my opinion is quite strong; I 
think I am fully convinced; salivation and fetor are peculiar to mercury ; 
suddenness of development of symptoms confirms suspicion; I think on 
all the symptoms it was corrosive sublimate; immediate cause of death, 
exhaustion ; nothing else but mercury will produce these results; I have 
known salivation from other causes, but milder; chemical analysis would 
have discovered the poison if there; corrosive sublimate is an antisep- 
tie; used to preserve specimens; I can’t say that I doubt onthe symp- 
toms; but my mind may have been biased by the testimony; I see no 
evidence thus far of insanity; nothing beyond want of proper education, 
and bad mental constitution, perhaps inherited; there is nothing unusu- 
al in her eye, or manner; her cross-examinations of witnesses thus far 
have not indicated insanity; even when there are delusions, there may 
still be the power to discriminate between right and wrong. 

Isabella Murphy. In fall or summer of 1852, two weeks before old 
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gentleman fell sick, Adeline said he had no right to deed the place away, 
and she would be willing to go to hell to see him burning in it. 

Samuel S. Holton. Overseer of the poor; the old gentleman deeded 
his property to Northfield, December 6, 1851; appraised at $157; pro- 
perty belonged to him; after the death, Adeline repeatedly claimed as 
matter of right that the body should be examined. 

Simeon A. Field corroborated the previous witness. 

William H. Rockwell. Physician, twenty-five years, of Brattleboro’ ; 
symptoms indicate some mercurial preparation as the most probable 
cause; there may be other causes, but there is a very strong pro- 
bability that it was mercury; there should have been a post-mortem ex- 
amination; albumen acts as an antidote by chemical combination ; quack 
medicines often contain corrosive sublimate ; other disorders may have 
supervened. 

Cross-examined. Have been seventeen years in charge of lunatic asy- 
lum at Brattleboro’; have three hundred and seventy patients under my 
charge ; defendant was brought there in 1844, by town officers of North- 
field; remained till May, 1845; returned again in 1847 of her own ac- 
cord, staid eleven days, until I directed her to leave, there being no pro- 
vision for her support; she said there was a conspiracy against her 
life; she was and is insane; no doubt whatever; no doubt of the ex- 
istence of her delusions ; hallucinations and delusions make up insanity ; 
I treated and prescribed for her as an insane person; she could see the 
difference between right and wrong in the abstract, as many insane per- 
sons do, but not in her own case; coherence and sagacity often exhi- 
bited by the insane; have talked with her twice since; same leading 
idea of conspiracy; she thinks she is not insane; part of the al- 
ledged conspiracy is to make her out insane; I have never seen her 
her when sane; impelled as other insane persons are; perhaps all vice 
is insanity ; sometimes insane persons try to avoid detection; her belief 
in subterranean passages, and bones in cellar, connected with her delu- 
sions; to ascertain whether the act is to be excused by insanity, we 
must know whether the delusion connects itself with the act; her de- 
lusion as to the ownership of property seems to have such connection; 
this is ® case where the mass of men would say there was more of ug- 
liness than of insanity. 

The prisoner inquired among other things, if she had not repeatedly 
demanded that he should open the doors and let her out; and Dr. Rock- 
well replied, that he had no doubt of it, and that such requests were ve- 
ry common among the patients at his institution. 

The evidence for the prosecution here closed. One of the newspa- 
pers which reported the trial, gives the following sketch of the scene : 
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«A number of ladies have been in attendance, and this afternoon the 
gallery was crowded. One was successfully uniting the pursuits of law 
and needle-work. The solemnity of a capital trial has been relieved by 
several very amusing circumstances, and even the gravity of the Bench 
has been hardly sufficient to preserve a due degree of solemnity. No 
one seemed to enjoy the proceedings more than the prisoner. Her 
cross-examinations of several witnesses took a pretty wide range, and 
she argued some with the court the admissibility of evidence. She put 
some questions with a skill that would have done credit to a lawyer.” 


DEFENCE. 

Mr. Charles Allen, in opening for the defence, took the ground that 
it was necessary for the government to establish the corpus delicti by 
evidence independent of that tending to implicate any individual; citing 
3 Greenl. Ev. § 131; Webster's Trial, p. 473, and other authorities ; 
that threats, possession of the means of crime, by any individual, should 
not be considered at all in determining this question ; that symptoms 
could not be considered the best evidence of poisoning, or evidence on 
which it would be in any case safe to convict, especially when a post- 
mortem examination was possible, and was neglected. He undertook 
to read from various medical works in support of these views, from 
Taylor on Poisoning, from Dunglinson’s article in the Amer. Cyclop. of 
Practical Medicine, from Dean’s Med. Jurisp., and others, but was- 
stopped by the court, his Honor, Judge Dewey saying that the rule had 
been changed since the trial of Rogers, and that the court, upon ful] 
consultation, had decided to exclude all medical books. He also re- 
marked upon the nature of circumstantial evidence, citing 3 Greenl. 
Ev. § 134, and upon the burden of proof, citing 3 Ib. § 29, and Web- 
ster’s Trial, page 470. 

In case the jury should be forced to believe that Elihu Phelps died 
from poison, administered by the defendant, then it would be for them 
to consider, upon the evidence which would be introduced, whether she 
was of sound mind. 


EVIDENCE FOR THE DEFENCE. 

Hon. James White, of Northfield, testified that he had noticed pecu- 
liarities in Adeline’s conduct before she went to Brattleboro’; that on 
one occasion she dressed herself in men’s clothing ; and on another she 
walked back and forward on top of a fence, uncovered, while it was 
raining hard; and, upon being taken into the Louse, threatened to kill 
the witness with a butcher knife. He also had heard her speak of con- 
spiracies against her. 

Medad Alexander, of Northfield, knew of her being dressed in men’s 
clothing; had heard her complain that the water and milk at her house 
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were poisoned by the neighbors. She claimed to own the place where 
she lived. This conversation was in her father’s presence, and the old 
man said that she would not talk in that way if she were not deranged. 
(At this point, the prisoner, who was obviously much disturbed by the 
line of defence adopted by her counsel, called upon them to close the 
case, let the judgment be what it might, unless they could bring on bet- 
ter evidence. She had previously reproached her counsel for not taking 
pattern by what she considered the very handsome course of the counsel 
for the government, in not making any attempt to prove her insanity.) 
Samuel I. Reed, Sheriff of Franklin county, testified that since being 
in prison on this charge, she had made complaints to him; on one occa- 
sion she said that a gun had been fired, the report of which she heard, 
and the ball came through the jail window, and was picked up by the 
jailer: that the jailer was intending to take her life, and had attempted 
to poison her, and she would never take food of him again; and that 


there was a conspiracy to get rid of her. 
On cross-examination, he said he could not speak of any very bad con- 


duct on her part, except abusive and vulgar language to himself and the 
jailer, and threats to kill the jailer. 

Seth C. Smith, jailer, testified that she told him she had been shot at, 
and the glass was broken; he took a bullet out of his pocket and she 
said it was the same one; she complained that he was influenced by 
the former jailer, and by Northfield villains, to poison her; she abstained 
from food twelve days at one time; and another, a week; and a third 
time, fifteen days. 

On cross-examination, the witness said he mistrusted she got food 
from other prisoners; and that, at times, she was violent in het conduct. 

The prisoner cross-examined him with great closeness, with the view 
of having him admit that her food was poisoned, that she had actually 
been shot at, that the other prisoners heard the gun, and that he had 
actually picked up the bullet. The witness expressed the most entire 
ignorance on all these points, and when he went from the stand, a scene 
took place which is thus described by the reporter of the “ Springfield 
Republican.” 


“Here Adeline could no longer restrain her indignation at the bad 
taste displayed by her counsel in selecting evidence. She called upon 
the Court to dismiss her counsel, and declared she would rather plead 
guilty when she was innocent than have such falsehoods told of her.— 
The counsel were somewhat embarrassed by this ‘fire in the rear,’ but 
the Court came to their support, and assured Adeline that she had ve 
able and faithful counsel. She knew that, but she could not stand suc. 
evidence as they brought forward.” 
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Hannah White, wife of James White, a previous witness, on one oc- 
casion, ten years ago, went to see Adeline, by request of Adeline’s 
father, when Adeline showed her a bottle, saying that she didn’t know 
what it contained or where it came from, and that her mother would 
be better off if she went away than if she stayed at home, (giving the 
witness to understand that her father would poison the family.) At 
another time, Adeline was afraid to enter the house of the witness, and 
when approached, raised her hands saying “Oh, don’t grab me.” She 
also testified to complaints by the defendant of attempts to poison. 

Arad Webster, of Northfield, had heard her speak of attempts to 
murder her, of there being a passage under her house, and of her hear- 
ing people talking and running about the house ; one time she was sit- 
ting up in an apple tree, complaining bitterly. He also spoke of various 
other apprehensions showed by her at different times, which seemed 
real to the witness. 

Richard Colton, the magistrate before whom the preliminary exami- 
nation was had, testified, that Dr. Stratton then stated, that the appear- 
ances were those of mercury, or might be of arsenic, and he couldn’t 
say for a certainty which. 

Lucy Webster, wife of Arad Webster, had heard her speak of corispi- 
racies against her, of an under ground tunnel leading to her house, in 
which bloody deeds were carried on, of hearing vorces when no voices 
were to be heard, and of being afraid to use the milk her father milked, 
because it made her mother sick; she frequently expressed fears for 
her life. 

Dr. David T. Brown, of the Bloomingdale Asylum, New York, saw 
her a few days previous to the trial, at the jail, and considered her in- 
sane. She exhibited delusions and hallucinations ; spoke of a conspira- 
cy; believed it embraced parties connected with the jail; declared that 
attempts had been made to take her life while in jail, by poisoning her 
food, some of which she had retained, intending to have it analyzed, 
and that her enemies intended, if she was not convicted, to prove her 
insanity, in order to get her confined ina lunatic asylum. She said 
there was a passage to her building, either made or used by her ene- 
mies to annoy her; that her milk and water were poisoned. He no- 
ticed nothing leading him to doubt that her delusions were real; and 
they appeared to him to have extended over a period of years, and to be 
permanent; she spoke of hearing voices at certain times; at one time ina 
shed adjoining, one said, if they were going to kill her, they had better 
have it done at once; Capt. White said it should not be done on his pre- 
mises ; some one replied that he was ad—d old fool. Some one suggested 
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that they should kill her, and place her so as to leave a suspicion of sui- 
cide; hearing which, she rubbed her dress against fresh paint, believing 
that the paint would show that she came to her death by violence. To 

ehim her general appearance seemed consistent with the supposition of 
insanity. If called to a patient in the situation of Elihu Phelps, as des- 
cribed, he would suppose some preparation of mercury had been taken, 
but would not feel authorized to pronounce a positive opinion. His 
opinion would be that mercury had been taken, though the symptoms 
alone would not be conclusive evidence. Salivation is not necessarily 
from mercury; he had seen it from other causes, from fractured jaw, 
from the use of other medicines, tin, bismuth, &c., from carious teeth, 
and he mentioned an instance of a case of salivation, continuing for two 
years, without any obvious cause. In his case, death might have arisen 
from the bladder difficulty mentioned. 

On cross-examination, he defined poison as a substance which is cap- 
able of destroying life without acting mechanically (following Dr. Guy's 
definition.) He had seen one case of poisoning by corrosive sublimate, 
and described the symptoms; he repeated that he was not fully satisfied 
that Phelps had taken mercury, although strongly of that opinion. 

Dr. James Deane, of Greenfield, a physician twenty-three years, did 
not think the evidence conclusive, though it raised a strong presumption 
that the death was caused by mercury. The disease of the urinary 
organs might have a strong effect in causing death. From the appear- 
ances there was undoubtedly suppuration; and with old men, death 
often results from abscess of the prostate gland. He had seen a simi- 
lar case within a few days, which he thought would soon terminate 
fatally. Salivation and foetor are both found in cases where mercury 
has not been used. A post-mortem examination he thought indispens- 
able. There is no difficulty in chemically ascertaining the presence of 
mereury, to the one-hundredth part of a grain. A poisonous dose of 
corrosive sublimate could not be swallowed without being recognized in 
amoment. Albumen has a strong affinity for corrosive sublimate, and 
acts as an antidote by forming an insoluble compound with it, in the 
stomagh, destroying its virulence, and preventing it from forming an 
affinity with and decomposing the animal tissues. He exhibited a 
grain of corrosive sublimate, saying that there was no difficulty in recog- 
nizing the effects of a single grain, though that was not enough to destroy 
life. He also described the symptoms of mercury, mentioning a deep 
blue line round the gums as one. He had seen Adeline often in jail. 
She labored under intense delusions; supposed herself the object of a 
conspiracy, heard imaginary conversations, and was in a state of high 
mental excitement. She had fear of being poisoned by the jailer, and 

Vou. 11. No. 1. K 


i 
4 ; 
i 
z 
; 
bs 
{ 
| 
i 
& 


74 Journal of Insanity. [July, 


would not take her food unless he brought it. He could not doubt that 
her apprehensions were real; and had no doubt whatever of a state of 
confirmed insanity. 

On cross-examination, he said that there are diseases which would 
produce all the symptoms of Elihu Phelps, and he could not have been 
satisfied without a very thorough examination. And if the examination 
developed no other facts, then he should believe it the effeet of mercury, 
and, perhaps, could not doubt it. He might be aided in forming an 
opinion by symptoms which afterwards he would not recollect. Frac- 
ture of the lower juw might produce the same train and combination of 
symptoms; he knew no single disease or drug that would produce them 
all. There might be two concurring diseases, as salivation and colic, 
that would. 

Dr. Deane, as well as most of the other witnesses for the defence, 
was closely re-examined by the prisoner. The following is a specimen 
of the closeness of her examination, made smilingly, and with a very 
musical voice, but with a pronunciation of names which indicated that 
her information was from books rather than conversation: 

Prisoner. I would ask you, Dr. Deane, if Orfilo is not the greatest 
French authority on poisons? 

Dr. Deane. I do not know any greater. 

Prisoner. Is not Christison a great English authority ? 

Dr. Deane. Ithink him very reliable. 

Prisoner. Now I want to know if John Hunter was not the greatest 
authority of his day on these subjects ? 

Dr. Deane. Undoubtedly he was the highest authority of his time. 

Prisoner. Now I want to know if all three of*these authorities do 
not concur in saying that it is unsafe to infer the existence of poison 
from symptoms only ? 

Dr. Deane. Ido not remember particularly, Adeline, as to each of 
these writers, but that, undoubtedly, is the prevailing opinion among 
modern writers on the subject of poisons. 

Dr. Luther V. Bell, of the McLean Asylum, Somerville, said the 
symptoms described would afford a very strong presumption of mercury, 
but not so strong as to shut out the contingency of their occurring from 
other causes ; even if mercury were received, the evidence is not con- 
clusive that the death was owing to mercury; the purulent matter, in 
connection with the fact of his having a disease of long standing, would 
indicate a severe malady, of which old men often die. 

The symptoms do not indicate large doses at any one time—certainly 
uot more than a grain or two. 

Undoubtedly the food should be examined, and chemical writers are 
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of opinion that there is no difficulty in detecting the presence of poison. 
In cases of small doses, gradually taken, perhaps the examination would 
not disclose the poison; but it would at least have a tendency to show 
how far the disease of the prostatic gland had proceeded. 

He thought there would be no possible mark of distinction between 
salivation by corrosive sublimate, and other mercurial preparations. The 
best writers suy, that in cases of poisoning by mercury, there is a par- 
ticular blue mark on the gums, as distinguishing it from other salivations. 
This being wanting, would diminish his confidence. 

He had no doubt about Adeline’s laboring under delusions for many 
years past; and considered the fact of delusions as proof of insanity.— 
She seemed to him to be broadly insane ; and her delusions broad and 


palpable, expressing themselves in the same way over a long period of 

time. He could give no opinion as to lucid intervals, but thought that at 

about the period when the act was done, she was laboring under insanity. 
He did not agree with Dr. Stedman, as to the want of education. 
She seemed to couple in her father in the general category of her 


enemies. 

Her acuteness did not change his opinion. He appreciated her intel- 
lectual acuteness, but many insane persons show considerable mental 
power. He did not consider her as governed by sound motives in her 
conduct to those she thought her enemies. He did not think insane 
persons were often capable of concealing their insanity very long. He 
narrated the case of the Brazilian, mentioned in the trial of Rogers. In 
a sagacious insane person he would draw no inference from the person’s 
wishing not to be called insane. = 

On cross-examination, he said that he should no doubt have inferred 
that Elihu Phelps was under the action of some mercurial preparation, 
and thought the symptoms would arise from no single disease which he 
was acquainted with. But, in an ordinary case of salivation, the aeci- 
dental setting-in of a bowel complaint would seem to him to produce a 
state of things similar to that in this case. 

Salivation is not necessarily mercurial. 

There is an odor known as mercurial, but it is imitated in cases where 
no mercury has been taken. In itself he could recognize no difference 
between mercurial and other feetor. 

Some forms of what is called quinsy, he thought would produce symp- 
toms essentially like these. He regarded the probabilities very strongly 
in favor of the supposition of mercury, but not so strongly as to preclude 
the possibility of some other cause. He thought from the accounts in 
the books, the writers consider the blue line invariable. 

He had a strong belief that she was insane. The presumption was 
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very highly that way. Her cautioning the person who delivered the 
corrosive sublimate to her, as to concealment, was no evidence either 
way. Here was a continuous delusion, traced in 1844, 1845, and 1847, 
and again the last year.. His experience led him to suppose it was con- 
tinuous. Delusion might exist with all the other marks of calculation. 
In his opinion, she was irresponsible. She seemed to have connected 
her father somewhat with the conspiracy and with her feelings. 

Dr. Geo. Chandler of the State Lunatic Hospital at Worcester, thought 
her insane, and that she had been so for several years. Her apprehen- 
sions of conspiracics, her false hearing, and her general conduct, were 
decided indications of insanity. She appeared to have some control of 
her actions, but not that control which a person of healthy mind would 
have. She had illusions in September. The fact of poisoning is not in- 
consistent with insanity. The evidence is not conclusive as to mercurial 
poisoning ; it does not shut out all doubt as to other modes of death.— 
The purulent appearance would raise a doubt. 

On cross-examination, he said that great control over her mind had 
been shown during the trial; she conversed well on all points; he 
would be unwilling to say that she was not laboring under delusion, 
though there was a chance for supposing that she might have been able 
to control herself; her father was connected with the conspiracy in her 
mind. He would have acted upon the supposition of Elihu Phelps 
having taken mercury, and would have prescribed for that. 

Dr. David T. Brown, recalled, mentioned a case within his own ob- 
servation, where an insane lady poisoned her father. 

Dr. Charles M. Duncan, of Shelburne, had not heard all the evidence 
of symptoms; had seen two cases of salivation without any obvious 
cause; disease or abscess of the prostate gland is a frequent cause of 
death ; he had known several such cases, and described the symptoms. 

The evidence for the defence here closed. 

Mr. Davis closed the case for the defence; he argued at length that 
the evidence, though such as to raise a strong probability, was not con- 
clusive of the fact that the death was caused by poison. He referred 
to the distinction taken in Greenleaf on Evidence, vol. 3, p. 29, as to the 
amount of evidence required to produce a result in civil as compared 
with criminal cases ; in civil cases a preponderance being sufficient, but 
in criminal no weight of preponderant evidence being sufficient, unless 
such as to remove all reasonable doubt. It was conceded that a post 
mortem examination would have furnished the most reliable evidence ; 
the government had chosen to rest its case upon the less reliable evi- 
dence, while within ten miles of the place of trial there was a body 
which, subjected to scientific examination, would at any moment furnish 
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conclusive proof of the existence or non-existence of poison. Poor and 
imprisoned, his client had no means of going into this inquiry; but with 
what face could the government ask for a conviction, which had the 
power and the means to produce the best evidence, but had preferred to 
rely on what was inferior. In consequence of the course taken by the 
government, this case was to be tried as if all the discoveries of chemi- 
cal and medical science for the last two hundred years were unknown 
or ignored; as if because the district was remote and the alledged crim- 
inal poor and unfriended, she might properly be deprived of the aid 
which the precise results of chemistry render to the legal investigation 
of such a case. He dwelt upon the consideration that the fact of death 
by poisoning, if found, was to be found by itself and without the aid of 
moral conclusions; and upon the further consideration that the scientific 
evidence produced in behalf of the prisoner, evidence of the highest 
authority, concurred to the point that symptoms alone were not conclu- 
sive.* There were specific diseases under which this old man had long 
suffered—there was also the incurable disease of old age—from any or 
all of which the death might have occurred without the intervention of 
external injury. 

But if the jury should find that here was satisfactory evidence of 
death caused by the prisoner, they were then to consider whether death 
was caused by a responsible agent. If they believed her insane, then 
all the horror which her language and her acts would at first cause, 
Friendless, he believed her to be, 
beyond all ordinary human friendlessness ; for she might well be called 
most utterly friendless who was unable, through her illusions, to know 


. 


would change into pity and grief 


who her friends were; who believed that her father and neighbors were 
leagued to kill her ; and who at this moment undoubtedly believed that 
her counsel in his present address to the jury was hired by her enemies 
to aid in betraying her to an undeserved doom. (It may be remarked 
that to this last observation, the prisoner, who had been listening with 
earnest attention, was obsérved to nod her head and ringlets with the 
most emphatic assent.) 

On this question of insanity, he had but a single suggestion to make; 
the jury had heard accounts of her illusions, extending over many years, 
and showing that the defence of insanity, so often perhaps improperly 
resorted to, would occur naturally enough to those who had longest 
known her. Were these horrors that had so long haunted her, genuine 

* “Upon general principles, it cannot be doubted that courts of law would 
require chemical evidence of the poisoning wherever it were obtainable; and 
it is believed that no modern case of satisfactory conviction can be adduced 


where there has not been such evidence, or in its absence, the equivalent evi- 
dence of confession.” Wills on Circumstantial Evidence, p. 221. 
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horrors? If genuine, then they would find her insane, if they give faith 
to the opinions of a body of medical gentiemen, whose opinions upon this 
point would carry as much authority as any medical opinions to be ob- 
tained on.either side of the Atlantic. In asking that under these cir- 
cumstances her life might not be taken, he thought not so much of her 
or of a continuance of her wretched and melancholy existence, as of the 
boasted civilization to which her conviction and execution upon such 
evidence would be a blot and a reproach. 

Mr. Bares, in closing the case for the government, after commenting 
upon the nature of the offence, its enormity, the form of the indictment, 
and the degree of proof, ina case of homicide, admitted, that the burden 
was upon the goverument to satisfy the minds of the jury, beyond every 
reasonable doubt, that the deceased died by poison, administered by the 
defendant. Any evidence, which would satisfy the mind of these facts, 
would be sufficient, as well whether it came from ignorant and unscien- 
tific men, or was sworn to by men of the highest medical attainments. 
The death was conceded. The means by which it was produced, was 
a subject of dispute. The jury would be struck with one fact, which 
was highly important. The deceased, though very old, was a strong, 
vigorous, healthy man. Suddenly, and at once, without any previous 
complaint, or without having taken any drug, he exhibited that peculiar 
combination of symptoms, which no other known drug but mercury, in 


some of its forms, would produce. On this subject, there was no diver- 


sity of medical testimony. ‘The symptoms were evident to those not of 
the profession, who had seen frequent appearances of salivation, and the 
physicians who were called to see him swore that they had no more 
doubt of his suffering from the effects of mercury, than if they had given 
it themselves. He lingered for fourteen days without food, and at last 
died from the constitutional effects, produced upon him by repeated por- 
tions of one of the most acrid of the irritating poisons. It had been 
urged that the government had failed to produce better evidence of the 
cause of the death, than the evidence of symptoms. But it was proved, 
that corrosive sublimate was an extremely soluble substance ; that the 
quantity administered was, in its bulk, but a mere atom; that fourteen 
days had elapsed before the death ; and, even, if at that time an exami- 
nation had been made, it was doubtful whether any of the substance 
could have been found, or any thing more than additional evidence of 
extended symptoms. The jury would judge if this was necessary.— 
They could believe that a man died of poison, without an analysis of the 
contests of the stomach, just as they could believe that General Warren 
died of a wound, and not of a fit before the ball struck him, though the 
fact was not verified by a post mortem examination. If his death was 


if 
if 
G 
3 
M 
vii 
| 
3 
aff 
of . 
by 
4 
» 


1854] Law Cases Bearing on the Subject of Insanity. 79 


the result of poison, did the defendant administer it? On this subject 
he referred to the degree of evidence which the government was bound 
to produce. The defendant was a woman, and a daughter; and as the 
erime, if it was committed by her, was, in its atrocity, unparalleled in 
heathendom, he conceded that every reasonable doubt should be removed, 
before he could ask for a conviction. In encountering the presumptions 
arising from her sex and her relationship, all the evidence of her con- 
duct, in fact the history of her life, so far as it had been developed, was 
most material for the consideration of the jury. Her repeated and vio- 
lent assaults, her profane and abusive language, her threats, her merce- 
nary motive, her purchase of the very material by which he died, the 
manner in which it was procured, her alledged reasons for its purchase, 
her investigation of the effects of poison upon the poisoned hog, her mi- 
nute inquiries of the physicians as to its effects upon the human consti- 
tution, her devices and representations relative to the cat, her anxiety to 
prevent her mother from eating the food prepared for her father, or using 
the vessel for drink which he had used, and her charge upon her neigh- 
bors of having given her poisoned milk, were facts tending strongly to 
implicate her as the criminal; and, notwithstanding her sex, and her 
relationship, if instead of the usual feeling of a child towards a parent— 
instead of the tender affection of a daughter, or even the usual kindli- 
ness of a female, the jury should see exhibited in her a life of violence, 
a breast of passion, and a heart of malice, they would naturally expect 
from her that deed of worse than blood, which a female fury, whose 
love was turned to hatred, would be the first to commit. He conceded 
that the corpus delicti must be ineontrovertibly proved; but, he con- 
tended, that when the death was proved, and there was evidence tending 
strongly to show that it was caused by peison, her conduct, her threats, 
her purchase of the corrosive sublimate, and all the facts tending te show 
her guilt, were also evidence bearing upon and strengthening the evi- 
dence that he died by poison. Unless this were so, many cases might 
be supposed, where a murderer could escape, and he referred to the case 
of Dr. Webster, and other cases, as sustaining his views. On the sub- 
ject of her insanity, he suid, he had little to say. The books speak of it 
as adefence, in cases of poisoning, almost as an impossible defence, in- 
asmuch as it requires that deliberation, contrivance, and that knowledge 
of the distinctions between right and wrong, which are at war with the 
idea of a moral and legal unaccountability. In the case on trial, the evi- 
dence was peculiarly strong against that defence. Her appearance before 
the jury, the coolness and skill of her cross-examination of witnesses, all 
tended to corroborate the testimony of the witnesses, and to show that 
she had not only the unshrinking hand and the determined will, but also 
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the diabolical skill to perform the deed, with as judicious regard te the 
means of concealment, as was ever exhibited by a person of the clearest 
reason. 

It would not become him, in the face of the medical evidence, to claim 
that she had not been subject, at times, to mental hallucinations ; but 
how far it was insanity, in the proper sense of that term, which is a legal 
excuse for crime, or that other state of: mind, which has been honored, 
improperly as he thought, with the name of moral insanity, was worthy 
of consideration. The jury ought to place great reliance upon the 
medical testimony. He respected those witnesses, as men of eandor 
and talent. He appreciated the progress of modern science, though he 
had no great respect for that science which led a witness to doubt that 
potions of a most acrid poison, administered in chronic doses, preducing 
a most excessive salivation of an old man of eighty-three years, and pre- 
venting him from the use of solid food, and his accustomed sleep, for 
the space of fourteen days, was the cause of, or had contributed to his 
death. The jury would remark upon the cautious testimony of Dr. Bell, 
as to the connection between the hallucinations of the defendant, and 
the crime. In order to acquit, the disease must have been upon her at 
the time of the act; and more than that, there must be the proof that 
the act was the result of the hallucination. The physicians do not point 
out the connection between the disease and the act. They see that she 
regarded him as one of her enemies, but they do not see any evidence 
of an apprehension of danger, or any delusion which would naturally 
lead tothe act. The case was with the jury. The governmeut did not 
wish an unauthorized conviction; but if she had, in fact, committed this 
act, the improvements of modern science did not require that she should 
be turned loose upon the community. 

The prisoner had listened with profound attention to the remarks of 
counsel on both sides, only once attempting to interrupt the District 
Attorney, who with his accustomed bonhomie, said, “ Wait a little, Ade- 
line, and you shall have your chance presently.” Upon this assuranee 
she remained quiet. She had taken occasion during the trial to approve 
the gentlemanly course of the government in abstaining, as she said, 
and had taken her own counsel 


from “trying to make her out insane, 
to task for not imitating the government in that respect. After the 
closing argument for the prosecution, being asked whether she had any 
thing to say before the case should be given to the jury, she made an 
address, of which a brief abstract is annexed, taken from one of the 
newspapers which reported the trial. It is to be regretted that a ver- 
batim report was not made of this very remarkable address. It was de- 
livered with great self-possession, with a clear and agreeable voice, the 


4 
i 
| 
| 
de 
Ai 
14 
| 


1854] Law Cases Bearing on the Subject of Insanity. 81 


speaker obviously giving a part of it from memory, and other parts ex- 
tempore. Some of the phrases were apparently from books; as, for 
instance, when she informed the jury that “the daughter of the de- 
ceased gentleman” was now before them on trial. At another time, 
when about to comment on a particular fact, she checked herself, and 
inquired of her counsel, “Was evidence of that fact allowed to be 
given!” The counsel said that it had been ruled out. “Then,” said 
the prisoner, “I have nothing to say on thit point, as I have no right to 
comment on evidence not before the jury.” It was observed that she 
did not put her defence on the ground of innocence, but rather on the 
insufficiency of the evidence to show her guilt. It is safe to say, that 
the prevailing sentiment among all who heard her, was astonishment at 
the self-possession, the clearness, and the logical force with which her 
arguments were put, and the facility with which her thoughts seemed 
to clothe themselves in appropriate language. It is believed that she re- 
ceived no assistance whatcver in the preparation of her address, other 
than what she might have derived from general conversations as to her 
case, und froin a book of criminal trials, including the Donellan and the 
Chapman trials, which while in prison she had studied with great care. 

The following abstract of her remarks is taken from the “ Springfield 
Republican.” 


“ May it please your Honors, and Gentlemen of the Jury: 


The prisoner at the bar is before you to be tried for her life. She ig 
charged with the crime of murder, and it is for you to determine 
whether or not she is guilty. What constitutes thiscrime? (Here the 
prisoner laid down the law of murder very correctly, defining it as the 
killing with malice aforethought, add illustrating her position by exam- 
ples, and then proceeded.) ‘The fact that the crime has been committed 
must be estublished beyond a doubt. If the prisoner had opportunities 
to commit the crime, this is nothing. If she had motives, it is of no 
consequence. It is the right and duty of the government to prove that 
the crime has been committed beyond a doubt. So long as there is a 
doubt, there is no moral certainty. 

The most important evidence of poison is by chemical analysis. Has 
the government produced even the result of a post mortem examination? 
Where life is depending, we ought to have the opinions of distinguished 
medical men. We have brought some, and if they had been pressed 
they would all have agreed with Dr. Deane. And I would say here to 
the District Attorney who has spoken of Dr. Deane as disposed to favor 
me, being my physician, that Dr. Hovey is my physician, and not Dr. 
Deane. 

Vou. 11. No. 1. 
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the diabolical skill to perform the deed, with as judicious regard to the 
means of concealment, as was ever exhibited by a person of the clearest 
reason. 

It would not become him, in the face of the medical evidence, to claim 
that she had not been subject, at times, to mental hallucinations ; but 
how far it was insanity, in the proper sense of that term, which is a legal 
excuse for crime, or that other state of mind, which has been honored, 
improperly as he thought, with the name of moral insanity, was worthy 
of consideration. The jury ought to place great reliance upon the 
medical testimony. He respected those witnesses, as men of eandor 
and talent. He appreciated the progress of modern science, though he 
had no great respect for that science which led a witness to doubt that 
potions of a most acrid poison, administered in chronic doses, producing 
a most excessive salivation of an old man of eighty-three years, and pre- 
venting him from the use of solid food, and his accustomed sleep, for 
the space of fourteen days, was the cause of, or had contributed to his 
death. The jury would remark upon the cautious testimony of Dr. Bell, 
as to the connection between the hallucinations of the defendant, and 
the crime. In order to acquit, the disease must have been upon her at 
the time of the act; and more than that, there must be the proof that 
the act was the result of the hallucination. The physicians do not point 
out the connection between the disease and the act. They see that she 
regarded him as one of her enemies, but they do not see any evidence 
of an apprehension of danger, or any delusion which would naturally 
lead tothe act. The case was with the jury. The government did not 
wish an unauthorized conviction; but if she had, in fact, committed this 
act, the improvements of modern science did not require that she should 
be turned loose upon the community. 

The prisoner had listened with profound attention to the remarks of 
counsel on both sides, only once attempting to interrupt the District 
Attorney, who with his accustomed bonhomie, said, “* Wait a little, Ade- 
line, and you shall have your chance presently.” Upon this assuranee 
she remained quiet. She had taken occasion during the trial to approve 
the gentlemanly course of the government in abstaining, as she said, 
and had taken her own counsel 
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from “trying to make her out insane, 
to task for not imitating the government in that respect. After the 
closing argument for the prosecution, being asked whether she had any 
thing to say before the case should be given to the jury, she made an 
address, of which a brief abstract is annexed, taken from one of the 
newspapers which reported the trial. It is to be regretted that a ver- 
batim report was not made of this very remarkable address. It was de- 
livered with great self-possession, with a clear and agreeable voice, the 
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speaker obviously giving a part of it from memory, and other parts ex- 
tempore. Some of the phrases were apparently from books; as, for 
instance, when she informed the jury that “the daughter of the de- 
ceased gentleman” was now before them on trial. At another time, 
when about to comment on a particular fact, she checked herself, and 
inquired of her counsel, “Was evidence of that fact allowed to be 
given!” The counsel said that it had been ruled out. “Then,” said 
the prisoner, “I have nothing to say on thit point, as I have no right to 
comment on evidence not before the jury.” It was observed that she 
did not put her defence on the ground of innocence, but rather on the 
insufficiency of the evidence to show her guilt. It is safe to say, that 
the prevailing sentiment among all who heard her, was astonishment at 
the self-possession, the clearness, and the logical fouree with which her 
arguments were put, and the facility with which her thoughts seemed 
to clothe themselves in appropriate language. It is believed that she re- 
ceived no assistance whatever in the preparation of her address, other 
than what she might have derived from general conversations as to her 
case, und from a book of criminal trials, including the Donellan and the 
Chapman trials, which while in prison she had studied with great care. 

The following abstract of her remarks is taken from the “ Springfield 
Republican.” 


“ May it please your Honors, and Gentlemen of the Jury: 

The prisoner at the bar is before you to be tried for her life. She is 
charged with the crime of murder, and it is for you to determine 
whether or not she is guilty. What constitutes this crime? (Here the 
prisoner laid down the law of murder very correctly, defining it as the 
killing with malice aforethought, add illustrating her position by exam- 
ples, and then proceeded.) The fact that the crime has been committed 
must be estublished beyond a doubt. If the prisoner had opportunities 
to commit the crime, this is nothing. If she had motives, it is of no 
consequence.» It is the right and duty of the government to prove that 
the crime has been committed beyond a doubt. So long as there is a 
doubt, there is no moral certainty. 

The most important evidence of poison is by chemical analysis. Has 
the government produced even the result of a post mortem examination? 
Where life is depending, we ought to have the opinions of distinguished 
medical men. We have brought some, and if they had been pressed 
they would all have agreed with Dr. Deane. And I would say here to 
the District Attorney who has spoken of Dr. Deane as disposed to favor 
me, being my physician, that Dr. Hovey is my physician, and not Dr. 
Deane. 

Vou. 11. No. 1. 
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Look to the great authorities in medical science—Orfila, Berzelius, 
and others. They have declared that there was no such thing as discov- 
ering poison without analysis. No poison produces symptoms which 
may not be caused by natural causes. 

The government relies upon two physicians whose practice is limited 
to a town, and one of whom has varied his evidence, and has said upon 
this trial that the symptoms might have been caused by tobacco, bad 
spirits or bad cider. I think the prisoner was wronged in not having a 
post mortem examination. If the body had been examined, traces of 
poison would have been discovered in the body or the food. If poison 
was found in the food of the stomach, they could not charge it upon the 
prisoner, who was ten miles off in jail. 

The doctors depose that the poison was given in small doses. Now 
the question is, whether it was given before or after the prisoner was in 
jail. The physicians have not given their opinion whether any of the 
poison was given after the prisoner was in jail. This is highly important 
for me. Suppose you lived in a family, and the folks conspired against 
you, and charged you with giving a man poison, and you are lodged in 
jail, and after the man is dead they take care of the body. You can do 
nothing. 

After commenting on the testimony and character of Mr. Darling, she 
continued: The first question is, did the deceased die by poison? Where 
is the proof? He died ten days after his daughter was lodged in jail.— 
The justice who made the complaint wascoroner. His associate justice 
lived within 200 rods. The body was taken in a clandestine way and 
buried before people knew he was dead. There was a tomb to deposit 
bodies in in cold weather. Why was the ground broken for that body ? 
As soon as I heard of it, I sent for my counsel. He came to see me, 
and left immediately for Washington, and I was left in the gloomy walls 
of a prison. I knew if the body was examined, I should be found inno- 
cent, and if any one else had given him poison, it would be found. I 
call upon the selectmen to have the body examined. 

You nor I do not know of what that man died. The body lies within 
ten miles of us, and that would tell whether poison was administered 
after I was put in jail. Where could we find two physicians who would 
take the responsibility of cutting the thread of life unless influenced by 
revenge or hate? | 

The prisoner here, by way of contrast, related the course pursued by 
Orfila, Dr. Hunter, the greatest physician of Europe, and other eminent 
physicians, when called into court. After arguing that there was no sat- 
isfactory evidence that a murder had been committed, that the deceased 
was an old man and had the frailties of old people, and might have died 
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of natural causes, she continued: The government relies upon certain 
circumstances which were recounted by the prosecuting attorney in his 
opening address with gross exaggeration and signal ability. We are here 
to consider the credibility of the witnesses. I need not argue how little 
confidence is to be placed in those witnesses. They all come from a bad 
neighborhood. 

Here prisoner demanded of her counsel why witnesses had not been 
called to show the bad character of the neighborhood. She asked if the 
doctors, the justices, and the neighborhood might not have it in mind to 
destroy that woman, and then came down upon the neighborhood with 
a long bloody-bones story. She thought her brother and Darling might 
have conspired against her, because she bad turned one of them out of 
doors, and threatened to prosecute both. 

-After recapitulating the questions involved in the case, and making 
some remarks upon the danger of wrong convictions, she seemed some- 
what exhausted; and after a little conversation with her counsel, sat 
down. 

She spoke nearly forty minutes, rather fast, and in quite an oratorical 
style.” 


His Honor, Judge Dewey, gave the case to the jury with an analysis 
of the evidence as it bore on the causes of death, and some suggestions 
as to the weight to be given to medical opinions both as to the death and 
the alleged insanity. 

The jury went out in the evening, and at the coming in of the court 
on the next morning, had not agreed. The court reinstructed them, at 
their request, on the inferences whieh they would have a right to draw: 
from some portions of the evidence. They again retired, and shortly 
came in with a verdict of “ Not guilty, by reason of insanity.” It is 
understood that at first they stood eight for entire acquittal, on the 
ground that the evidence of the causes of the death was not such as to 
remove all reasonable doubt. The prisoner was sent, under the order 
of the court, to the State Lunatic Hospital at Worcester, where she 
now is, and where it is understood that her hallucinations still continue, 
without any present prospect of improvement. 

It would be difficult to find a parallel to this case in the combination of 
soundness and force in certain departments of mental action, with abso. 
lute unsoundess and wreck in others. It also stands by itself as a case 
of acquittal on the score of insanity, when poison (implying conceal 
ment, calculation, and fear of consequences) was the instrument used.— 


Monthly Law Reporter. May, 1854. 
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ARTICLE V. 


BIBLIOGRAPHICAL. 
REPORTS OF FOREIGN ASYLUMS. 


I. Fourteenth Annual Report of the Crichton Royal Institution for 
Lunatics, Dum/fries, 11th November, 1853. 


We are rejoiced to find by this report, that Dr. W. A. F. Browne 
is still Resident Physician of this Institution. His observations are 
usually such as to attract the attention of all observers of mental diseases, 
and instead, therefore, of presenting comments, we shall content our- 
selves with making extracts: 


Patients in Institution, 11th November, 1852, ...... 
Ditto, admitted since, 


Discharged as recovered 


Ditto, improved or during treatment, 


MOG, 


286 


“ Fifty-four patients have been discharged as cured, eighteen as im- 
proved, and nine have died. The mortality has been below the ordinary 
average, and much less than what obtains among the population of large 
and crowded cities. Of three hundred and sixty-seven patients under 
treatment, only nine have died; and these, without exception, have 
succumbed from diseases which may be regarded as the natural termi- 
nations of chronic derangement, and which, in fact, really depend upon 
the same great and progressive changes in the organisation as the alie- 
nation with which they are combined. Of the few individuals who have 
been affected with dysentery during the year, all have recovered. Two 
females died of phthisis; two males of disease of the heart ; a male and 
female of broncho-pneumonia; two females of paralysis; and one of 
albuminuria. ‘Two of these individuals had been confined to bed for a 
long time; but the others, as is frequently observed in such cases, sunk 
suddenly or rapidly. The insane present the anomaly of falling easy 
victims to disease ; but of disregarding its incursion, and of supporting 
its sufferings with a tolerance, or stoicism, or enthanasia, which baffle 
inquiry. ‘The fatality is the result partly of enfeeblement of the ner- 
vous system, for the establishment of insanity is the commencement of 
death ; partly to the existence of concomitant blood diseases; partly to 
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the systematic opposition to all treatment; and chiefly to the intractable 
nature of the ailments by which they are attacked. The development 
of any new morbid action in the insane creates alarm; the appearance 
of a slight discoloration of the surface, or of abrasion, is regarded as a 
most unfavorable prognostic, and removal to the sick-room as a death 
warrant. The treatment of the diseases to which the insane are sub- 
ject should be anticipatory, it should commence contemporaneously with 
seclusion. The object should be to render the system incompatible with 
disease, rather than to remove or mitigate the evil. In one of the cases 
admitted, there is ascertained a long succession of affections, apparently 
connected, and comprehending struma, rheumatism, kidney disease, 
erysipelas, valvular disease of the heart; in another, the series consists 
of struma, spinal deformity, asthma, bronchitis; in a third, intemper- 
ance, abstinence, suspected opium-eating, bronchitis, typhoid fever; in 
a fourth, meningitis, eccentricity, intemperance, paralysis, valvular dis- 
ease of heart. In a certain stage all these conditions, whether heredi- 
tary or acquired, are controlable, although that stage is generally passed 
previous to reception in an asylum.” 


In regard to the discharge of patients and the prevention of early 


relapses, by a probationary residence, affording an extension of diseip- 
line without repulsive restrictions, we have the following judicious 
remarks :— 


“ The tenure of health in the convalescent insane is precarious. Af- 
ter the subsidence of agitation, and the re-establishment of the ordinary 
current of thought, there remain, in many cases, a susceptibility to 
impressions, and an inability for sustained thought, which render the 
discharge of many of those who are obviously sane, attended with 
danger. While an asylum is truly an hospital; a retreat from the dis- 
turbing and destructive influence of care, and toil, and excitement, to 
quietude, and repose, and discipline ; while the order and serenity, and 
even the inflexibility, of the system pursued is caleulated to control, 
regulate, reinvigorate, it is not a suitable home for the healthy. To 
pass from seclusion, however, suddenly to the turmoil of active life, 
even to the endearments of a family circle, is found to be hazardous. 
The feeling of joy proves as fraught with disease as despair. The un- 
trained and untaxed, and, it may be, weakened powers, quail and totter 
under the burden of renewed responsibilities, perhaps under the sense 
of théir own incompetency. The restraint, the doubtful confidence or 
unconcealed suspicion, the timidity, which meet the entrance of the 
convalescent insane upon the discharge of former duties, are calculated 
to inspire painful and morbid feelings. Even the care, and anxiety, 
and superintendence which solicitude and afiection dictate, are naturally 
interpreted as an intimation of distrust and suspicion. To render this 
transition gradual and sufe, it is now frequently recommended, wher- 
ever affluence permits such a step, that patients who have recovered 
should pass a certain period, the duration of which is determined by the 
result of the experiment, in the residence of educated families in the 
vicinity of the Institution. This arrangement emancipates from the 
stern rule of confinement without the concession of perfect liberty, from 
the atmosphere of an asylum surcharged with distorted views, exagger- 
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ated feelings, and unbridled propensities; and affords the comforts of 
home, and the society of healthy minds, beyond the limits, but within 
the moral influence, of that authority to which the individual has been 
accustomed to yield. It revives former habits; it multiplies the tests 
and trials to which the restored reason must be subjected; it imparts 
confidence to the patient, and affords a guarantee to others of the reality 
and stability of the mental change; it institutes a re-education in the 
modes of thinking and feeling, and in the conventional amenities and 
graces which seclusion and severe and protracted disease have a ten- 
dency to obliterate or impair.” 


A novel and very interesting classification is given of those admitted 
during the year. It is founded upon the disposition of the patient, and 
the distinguishing features of the disease without regard to the stage or 
form of the malady, embrecing—insanity marked by pride, vanity, con- 
tentment, love, suspicion, despondency, fear, remorse, discontent, rage 
and avarice. Striking and instructive instances of these varieties 
are presented, and we regret that our limits will not allow us to append 


them. 
Ve conclude our notice of Dr. Browne’s excellent report with the 


following extract, in regard to the moral responsibility of the insane :— 


“The extent of responsibility in those of unsound mind, is a subject 
of frequent discussion. It is clear that the delicacy, the keenness, the 
comprehensiveness of the perception of right and wrong, originally 
differ much in different persons. ‘There appear to be men born liars, 
as there are others born idiots. ‘There are individuals who possess not, 
and who can not acquire, any notior of the majesty of justice. Educa- 
tion, religious training, philosophical inferences, seem to influence, if 
they do not inspire, this sense. It is demonstrable that pain, opium, 
intoxicating liquors, obscure and modify the promptings of conscience. 
Many physical conditions and impressions enteeble the power of truth, 
perhaps because they enfeeble the power of recognizing or obeying its 
dictates. It has been argued that every impression, that every disease, 
our diet, the seasons, the temperature, all may impair human responsi- 
bility. It has been advanced that a greater number of suicides and 
murders a}e committed at one hour than another; that a man may be 
more generous, but less just, after a meal, than befure it; that he may 
be more capable of discovering his duty when he has slept, than when 
he has not. It is enough for present purposes that mental diseases are 
universally admitted as debilitating and abolishing the moral-sense, and 
as exempting from the consequences of crime and immorality. It is 
not, however, admitted that all forms and degrees of these affections 
extinguish the power to such an extent as to relieve from culpability, or 
exonerate from punishment; and, what is rather anomalous, the amount 
of impairment of conscientiousness is at one time allowed to determine 
the presence of mental disease, while at another, the presence of men- 
tal disease is allowed to determine the amount of impairment of the 
individual power. It becomes important to discover how far the per- 
ception of right and wrong is implicated in the minds of those proved to 
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be insane, upon other grounds and by different tests. Are the inmates 
of asylums generally incapable of exercising this power! Moral treat- 
ment proceeds upon the principle that they are not incapable, or that a 
large proportion of them regulate their conduct in accordance to the 
ordinary laws of honor and propriety, and accommodate their peculiari- 
ties to new codes of law, and a new system of discipline. An analysis 
of the patients admitted, shows that sixty-seven, or more than one-half, 
have clear and correct feelings and opinions of responsibility, while these 
are obscured or extinguished in forty-seven by fatuity or fury. It ap- 
pears further, that the most elevated and refined sense of justice may be 
compatible with the most absurd and untenable hallucinations. A man 
who boasts of heavenly inspiration, dees not conceive himself exempt 
from human obligations or duties. A pseudo Earl of Warrington enter- 
tains a kef.y and scrupulous honor worthy of his chivalrous descent. 
Violent enmities and antipathies, expressed in vituperations and threats, 
are no proofs that the heart from which they emanate regards them as 
justifiable, or is ignorant of the ultimate or present consequences of gra- 
tifying the passions by which it is inflamed. A patient recently said, 
would strangle you, were it not wrong.’ ” 


Il. Twenty-third Annual Report of the Belfast District Hospital for 
the Insane of the Counties of Antrim and Down, and the County 
of the Town of Carrickfergus, from the 1st April, 1852, to the 31st 
March, 1853. Established 1829. Belfast, 1853. 


We are indebted to the kindness of Robert Stewart, M. D., Resident 
Physician, for a copy of this report, and proceed to analyze its contents. 


Males. Females. Total. 

Remaining, April Ist, 1852, .......:....-. 152 128 280 
Admitted since, new cases,...... 61 106 
“ “ 5 4 9 
Total under treatment during the year,..... 202 193 395 
Discharged Pecovered, 41 67 
“ 9 12 21 
49 64 113 

Remaining, March 31st, 1853, ....-------- 158 129 282 


Daily average of patients during the year,..........0----.--- 280.01 


Average annual expense of each patient, including ever charge, $64.47 


The usual statistical tables are full and complete. The forms of dis- 
ease in the 115 cases admitted, were— 
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Males. Females. Total. 


50 65 115 


Great satisfaction is expressed at the final establishment of a central 
Asylum for criminal lunatics at Dundrum, Dublin. It has proved a 
great relief to Asylums generally. 

The dietary of patients has been improved on the recommendation of 


the medical officers, and the alteration has proved most satisfactory. 


“The insane, as a class, it is admitted by Psychological Physicians, 
one and all, require their standard diet to be, if not of a generous, at 
least of a more than ordinarily nutritious and liberal character; and 
providing such for them will, in the end, be found the best economy that 


could be practised, and certainly more humane.” 


We make the following extract in relation to the manifest impropriety 
of admitting the intemperate for curative treatment into institutions for 
the insane, and the necessity of making provision for them in special 
reformatories. The importance of this subject has been deeply felt, and 
it is a matter of congratulation that the Legislature of this State has 
already passed a bill incorporating «The Hospital for Inebriates.” 

‘* Amongst the tabular statements for the past year, it will be seen, on 
referring to table No. IID., which contains the “ Alledged causes of in- 
canis in the cases admitted during the year,” that intemperance holds 
a ver¥ prominent place—greater, indeed, than any other, fourteen (or 
twelve per cent. nearly) being classed under that denomination ; and 
what is still more remarkable, that nine of the fourteen (almost double) 
should be females. The object in now calling attention to this point of 
detail, is specially with the view of observing, that no cases which come 
under treatment are more embarrassing or uusatisfactory than the above. 
They sometimes are brought in under the direct influence of excessive 
potations, or the consequence thereof, delirium tremens ; as soon as the 
cause is removed, the effects cease, and the parties are well and col- 
lected as usual, and, of course, are shortly afterwards discharged. But 
for what purpose—mothers to resume their social duties again, and 
fathers their occupation, whatever it may have been! By no means ; 
by far the larger proportion immediately resume their depraved 
and- debasing habits, exercising no control or restraint whatever 
upon their morbid propensity for stimulants. They again are certified 
for as “*dangerous lunatics,” a potu, and agnin are placed under restraint 
in an Institution like this, and discharged as before. It certainly does 
appear that an Hospital for the Insane is not by any means the fitting 
place for individuals such as the above. A reformatory for drunkards, if 
not a House of Correction, where such incorrigibles could be kept for 
lengthened periods, according to circumstances, under strict discipline, 
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and continuous employment of some useful kind, would be the most 
suitable receptacle. In America, this plin las been most advantageously 
pursued with characters of the above class, for many years past; and 
most desirable, indeed, would it be that something of a similar system 
should be put into operation with them inthis country. It is one which 
has been most ably advocated by Dr. Browne, the worthy and eminent 
Physician Superintendent of the Royal Crichton Hospital for the In- 
sane, at Dumfries: and Superintendents, generally, of such Institutions 
as these would, doubtless, bear testimony, from their own individual ex- 
perience, that Reformatories exclusively set apart for the subjects of 
determined intemperate habits shoul be established in these countries.” 


The subject of the appointment of a Chaplain, appears to have greatly 
attracted the attention of the Governors. But the proposition, although 
recommended by the Lord-Lieutenant, appears to have been finally 


voted down. 


HI. Report of the Committee of Visitors and Third Annual Report of 
the Medical Superintendent of the Asylum for the Insane Poor of the 
County of Wilts. Devizes, 1854. 


At the date of Dr. Thurnaim’s report, Dec, 31st, 1853, this institution 
had been in operation two years and fifteen weeks, during which time 
three hundred and eighty-nine patients, including nineteen readmis- 
sions, had been received. The following table presents the result of 
treatment 


; Males. Females. Total. 
Admitted from Sept. 15th, 1851, to Dec. 3lst, 


174 215 389 
Males. Females. TI. 


Recovered,........... & 46 69 
64 7 34 
Dec. Sint; 1056... 110 145 225 


Six pages of this report are occupied with a brief but interesting ac- 
count of the great improvement in the treatment of the insane during 
the last half century, more especially in reference to the subject of 
restraint. ‘The history of the gradual establishment in England of the 
system of non-restraint, from its earliest introduction at the Retreat, at 
York, subsequently in the Lincoln Asylum, under the care of Dr. 
Charlesworth and his successor, Mr. Hill, and afterwards at Hanwell 
Von. 11. No. J. M 
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by Dr. Conolly, has a peculiar interest. And in conclusion, Dr. Thur- 
nam observes, that “‘ in the Wilts County Asylum, personal restraint is 
never resorted to, and there is literally no strait waistcoat or any simi- 
lar instrument of coercion in the institution.” 

The present report records a year of ordinary success and of general 
healthfulness. 

Appended are the usual statistical tables, full and complete, and the 
financial account of the institution. T. R.B. 


Clinical Lectures on Pulmonary Consumption. By Turoraitus Toompe- 
son, M. D., F. R.S. Philadelphia. Lindsay & Blakiston. 1854. 
This volume is a reprint of a course of Clinical Lectures originally 

delivered at the Brompton Hospital for Consumption; and few 

works on this important subject containmore valuable matter in so small 
aspace. They give evidence of long and careful bedside observation, 
and are eminently practical. In the lecture on the causes of consump- 
tion, we find some very interesting and instructive remarks “ on the in- 
fluence of mental depression in conducing to the establishment of 
phthisis, and while its power as a predisposing cause is fully demonstra- 

ted, the author can not resist the force of evidence that cheerful im- 

pressions have a considerable power in retarding the progress of the 

disease.” This portion of the work and the observations on ‘+ Hysteri- 


cal affections simulating phthisis,” and the “mental condition of the dy- 
ing” have to those engaged in psychological study, an especial interest. 
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Summary. 


SUMMARY. 


Case oF sy Votunrary Burning 1x AN Insane Person, 
by Dr. Mant, of Verdun.—The following particulars are gwen by Dr. 
Bricheteau, the reporter on the case. 


M. P., aged 36 years, having lost his wife very soon. after marriage, 


was grievously affected thereat, and fell into deep melancholy. He 


fancied he saw the deceased in the clouds, that she stretched her arms 


towards him and beckoned him to her. These hallucinations were, 


however, momentary, and did not prevent M. P. from continuing his 


duties as a magistrate. Being much accustomed to labor at night, he 


maintained his activity by small quantities of wine and an inordinate 


use of tobacco in smoking. 


After a long interval of calm, he took up the idea of again marrying, 


but difficulties intervened, and these brought back the memory of his 


wife. Visions again appeared, and their influence was increased by 


reading ascetic books. 


At this time, Dr. Madin was called in. The patient received him 


courteously, but said that he had no use for his services; that he was 
elected Lord ; chosen to a high destiny; and particularly, that he had 
received a commission to burn all bad books, and in consequence, had 


given many to the flames. This mania for burning extended even to 


several attempts to set fire to his own house, under an idea of thus puri- 


fying it. When the extravagancies had passed off, he was the first to 


ridicule them, and ordinary observers supposed that he was perfectly 
restored to reason. Dr. Madin, however, noticed several incoherencies 
even in his most lucid periods, and enjoined a most careful watch, for- 
bidding him ever to be left alone. His apprehensions were too well 
founded. 

On the 11th of January, 1836, at 2 o’clock in the morning, Dr. Madin 
was called in great haste. M. P. had built a fire in his kitchen of about 
fifteen small fagots of wood, and and placed himself on the burning pile, 
in expiation of the faults he had committed, and the smoke arising from 
the burning of his flesh had aroused the servants from their sleep. 

Dr. Madin was surprised to find the patient calm and almost smiling, 
although the fumes were such, that he (Dr. Madin) could hardly breathe. 
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“Dear doctor,” he said, “ Tam going soon to rejoin my wife; I am 
worthy of her, as [ have expiated through fire my horrible offences. I 
remained for two hours on the pile, which God ordered me to build, and 
set fire to it myself.’ The countenance of the patient during this 
strange speech, betrayed no pain, nor indeed any emotion. 

On examining the body, it was found that the legs, thighs and but- 
tocks were compl tely burnt, the bones caleimed, the genital organs ecar- 
bonized, and the arms a shoe king Muss. The rest of the body was un- 
injured. In ten minutes, the whole body was enveloped in a large linen 
cloth, covered with cerate, when suddenly the voice, which before had 
been firm and indeed resoundins, suddenly became wexk and the pulse 
could not be distinguished. Ulastily taking off the dressings, Dr. Madin 
found that one of the popliteal arteries corroded by the fire, had suddenly 
given way, and thus caused what proved to be a fatal hemorrhage. 

Dr. Madin observes on the subject of voluntary combustion by suicides, 
that they are of two classes. One, were, under the influence of strong 
passion, the subject endures voluntarily, and with indifference, the action 
of fire in destroying him; and the other, those insane, who deprived of 
their free will, seem indifferent to the suffering they impose on them- 
selves. In the first category, we find Mutuis Scavola, the Peruvian 
Emperor Guatimonin, who could say to his unfortunate fellow sufferers, 
“and Tam-ona bed of roses,” and the Hindoo widows. These acts 
almost superhuman, prove that man, with a strong will, may surmount 
the most severe pain and tortures. (Dr. Madin should have added the 
martyrs in all ages.) 

But the narrative now presented, of religious monomania, belongs to 
a different class. It resembles the suicide of the man at Venice, who, 
impelled by mystic ideas, after castrating, managed to impale himself 
on across, having first inflicted a wound on himself. He survived not- 
withstanding, and did not suffer except in his lucid intervals. His sen- 


Le al 


sibility, like that of the patient of Dr. Madin, was suspended, or pro- 
foundly perverted during the paroxysms of maniacal delirium.—Bulletin 
De L' Academie Imperiale De Medecine. Vol. 19, p. 77. 


Mentav Incapacity to Makr a from the charge 
of Judge Mathews, in the case of Lores’ Heirs v. Truman, State of 


Ohio. 


“The best summary T have heen able to find of the true rule of the 
Jaw upon this subject is in the following extract from the opinion of the 
Court of Errors in the case of Stewart’s Executors vs. Lispenard.— 
26 Wendell, p. 306-7. : viz. “If we sum up the whole doctrine of the 
law of wills, as affected by mental incapacity, we shall find it just, reason- 
able and consistent with itself, as well as in perfect harmony with the 
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decisions and rules, touching the effect of unsoundness or weakness of 
understanding in avéiding deeds or contracts. The right of testamentary 
disposition is regarded as a common and natural right, to be restricted 
no further than public policy and the necessary evidence of intent and 
consent absolutely require. When the testator is shown to possess such 
arational capacity as the great majority of men possess, that is sufficient 
to establish his will, ‘When this can be truly predicated, bare execution 
is sufficient,’ (per Sir J. Nichol, 1. Hagg. R. 385.) no matter how arbi- 
trary its provisions, or how hard or unequal may be its operation on his 
family. On the other hand, when a total deprivation of reason is shown, 
whether from birth, as in idiocy, or from the entire subsequent over- 
throw of the understanding, whether permanently or existing only at 
the time of execution, further enquiry is needless; the will itself is a 
nullity, however just and prudent in its provisions, and with whatever 
fairness of intention it may have been obtained by well meaning friends. 
That intermediute class who tall far below the most ordinary standard of 
sound and heulthy minds, whether from the partial disease of one fac- 
ulty, or from the general dulness and torpor of the understanding are not 
on that account interdicted from the common right of citizens, and least 
of all from that of testamentary disposal. But their defect of intellect 
may furnish more essential and powertul evidence, in union with other 
proof, that some particular will or codicil was obtained by fraud or de- 
lusion ; that it has not the consent of the will and understanding, and 
was not executed by one who, in that respect, was of a sound and dis- 
posing mind and memory. As in the former class of cases, there is a 
general legal disability, because the party from total unsoundness of 
mind and memory, is unable to consent with understanding to any legal 
act whatever; so in the latter instances there may be shown an absence 
of consent to the particular will from inability to comprehend its effect 
and nature.” 

This view of the law applies as well to deeds and other contracts as to 
wills.— Western Law Journal, Vol. 10, p. 256-7. 


Action to Ser Asipe Witt ror Causk oF SUGGESTION, AND 
Insanity oF Clarke v. Elizabeth Clarke et al.—In 
October, 1843, the mother of the parties in this cause made a Will, in 
which she bequeathed all her property to the female Defendant, her 
daughter, and this action was brought by the Plaintiff's son, as heir-at- 
law, to set aside the said Will: it appears also that testatrix had made a 
Will some years previous to the making of the Will attacked, by which 
she constituted the Plaintiff universal legatee. 

It was proved by the Notaries who received the Will that it was car- 
ried ready written on the day it bears date to the testatrix’s house.— 
One of the Notaries had gone, a few days before, for instructions. The 
second one neve r saw the testatrix before or after the day of the date of 
the Will. 

Day, J. Thisis a ease of great interest from the amount of property 
claimed by this action, which is brought by Plaintiff for the purpose of 
setting aside a Will made by Anne Eve Waldorf, in the month of Octo- 
ber, 1253. Plaintiff comes before the Court as heir-at-law of the de- 
cexsed testatrix, and alledges that a former Will was made in his favor, 
and that Defendants had induced testatrix, by undue influence, in her 
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extreme old age, and when she was imbecile, to make the Will in ques- 
tion. In weighing all the evidence in this case it must be borne in mind 
that, whenever it is to be shewn that testator has declined in strength 
of mind by age, the question is whether there is an intelligent volition, 
and if it appears that there is, the Will must be sustained. It is not 
whether the intelligence is more or less, but it is whether there is any 
or not. The testatrix in this case was very old, and no doubt was sub- 
ject to the infirmities common to extreme old age: but there is nothing 
to show that she had lost all intelligence. The answers to fails et arti- 
cles, made by the testatrix a short time before her death, show that there 
was loss of memory, but no loss of general intelligence, and rather argue 
against the pretensions of the Plaintiff. If, however, the evidence made 
by the Plaintiff stood alone it would probably be sufficient to support his 
case; but it has been met by strong contradictory evidence, and even 
setting aside the evidence objected to, the evidence of the Notaries, by 
whom the Will was drawn, shews clearly that the testatrix was far from 
being a person deprived of all general intelligence. Letters from the 
Plaintiff during his alisence also show that he was in the habit of cor- 
responding with his mother and of receiving answers from her, and from 
the tone of those letters, it would appear, that he considered her as a 
person of perfectly sound mind. The authors, wherever there is great 
difficulty, have given rules by which those called upon to decide such 
questions should be guided,—tor instance, the intrinsic character of the 
Will itself, such as an inequality of bequests without cause. But in 
this case we find nothing of the sort; the Will complained of by Plain- 
tiff is not more extraordinary than that under which Plaintiff claims. It 
appears that when the previous Will was made Plaintiff lived in his 
mother’s house and managed her property, but getting into pecuniary 
embarrassment he was obliged to leave the place, and the Defendant 
and her husband went to live with the testatrix and performed all the 
duties which the Plaintiff had been in the habit of performing. The 
judgment must therefore be for Defendants. 

Mondelet, (C.) J., I have only two words to add to what has just fallen 
from the learned President of the Court. In contradictory evidence, the 
presumption is always in favor of the testatrix ; for weak as human in- 
telligéhce may be, perhaps no more thana spark from the immeasurable 
intelligence of the Divinty, it is not for us to presume that it has per- 
ished. Action dismissed.— Montreal Law Reporter, No. 2, Fcb’y, 1254. 

The above case was decided in the Superior Court of Montreal, du- 


ring the present year. 


American Mepicat Association, AND Insanity.—At the last 
meeting of the “ American Medical Association,” held at St. Louis, 
May, it was— 

Resolved, “That a standing committee be appointed by the Associa- 
tion on the subject of Insanity as it prevails in this country, including 
its causes, as hereditary transmission, educational influences, physical 
and moral, social and political institutions, &c. ; ils forms and complica- 
tions, curability, and means of cure and prevention.” 


The Committee on Nominations, subsequently reported Dr. Samuel 
M. Smith, of Columbus, Ohio, as Chairman of this Committee. 
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Resignations, &c.—Since our last issue, the fol- 
lowing changes have occurred in the officers of Institutions for the 
Insane :— 

Dr. N. D. Benedict has resigned his position as Superintendent of 
the State Lunatic Asylum at Utica, New York. 

Dr. Andrew MacFarland, late of the New Hampshire Asylum for the 
Insane, has recently been appointed Superintendent of the Illinois State 
Hospital for the Insane, at Jacksonville. 

Dr. J. W. Barstow has been appointed Resident Physician of 
Sanford Hall, Private Institution, at Flushing, Long Island, in place of 
Dr. Buel, resigned. 


Oxirvuary.—It is our sad duty to record the death of Alfred Munson, 
of Utica. He died on the sixth of May, after a protracted illness.— 
Mr. Munson was for ten years a member of the Board of Managers of 
this Institution, and only resigned his place when his failing health no 
longer permitted him to engage in active duties. As the first President 
of the Board, his memory will long be cherished in connection with that 
of Dr. Brigham, who labored so Jong and so arduously in the cause of 


humanity. The following notice we extract from the “ Utica Observer.” 


“The event, though long expected, brings sadness and sorrow to the 
hearts of numerous friends, beyond the circle of his immediate relatives. 
His death leaves a void in our midst that cannot easily be filled; while 
his lite furnishes a striking example of what can be accomplished by 
energy and industry, guided by strong practical sense, decision of char- 
acter and integrity of purpose. He was in every sense the architect of 
his own fortune. He came here from his native State of Connecticut 
about 32 years since, with no capital but his hands and a determined 
resolution to succeed, by just and fair means, in whatever he attempted 
to accomplish. He soon became one of our most active, enterprising 
and successful business men. He loved to engage in large but strictly 
legitimate enterprises of business, and especially in such as tended to 
advance the interests and promote the welfare and prosperity of the 
community in which he lived. He possessed capacity, judgment and 
energy, in an eminent degree, to carry to a successful issue every under- 
taking in which he embarked. He has, with an enlightened and liberal 
— spirit, done very much to advance the business and prosperity of 

/tica. 

‘He took a prominent part in the building of the Utica and Schenec-. 
tady Railroad, having been one of its first directors, and also in the con- 
struction of the Syracuse and Oswego Railroad, and at the time of his 
death he was President of the Utica & Binghampton Railroad Company, 
recently formed with a view of constructing a railroad to the latter 
place. For several years he was engaged extensively in the transporta- 


tion of passengers by packets on the Erie Canal, and by steamers on 
Lake Ontario. 
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“ No one has done more towards promoting the manafacturing inter- 
ests of Utica than the deceased. He was the early, and, by the appli- 
cation of his means, the efficient advocate of introducing and testing the 
value of steam power in the manufacture of cotton and wool, with the 
view of adding to the prosperity and business of the city of his resi- 
dence, and at the time of his death he was President and financial man- 
ager of the Utica Steam Cotton Mills, an establishment for which, and 
for the success of which, the citizens of Utica are mainly indebted to 
his efforts. 

“ Although Mr. Munson, by his extensive and judiciously conducted 
business operations, acquired a large fortune, no one ever suspected or 
charged him with being an avaricious man. He loved to succeed in 
whatever he engaged, but it was more for the sake of success than for 
the sake of gain. His dealings were always characterized by the strict- 
est integrity and a due regard to the rights and interests of others. He 
never intentionally oppressed the poor, but delighted to advance their 
interests and promote their well being, by furnishing them opportunities 
for employment and means of livelihood. Having ouce been poor, he 
knew how to feel for the poor, and to appreciate their difficulties and 
their wants. He ever contributed with a cheerful and liberal hand to 
promote the cause of religion and education, and to relieve the needy 
and afflicted ; and, for the accomplishment of these objeets, he not only 
gave liberally of his wealth, but bestowed time and personal effort. He 
has been one of the acting and efficient managers of the State Lunatic 
Asylum, an office without emolument of any kind, from the time of its 
organization in 1843 until he was compelled, by protracted and severe 
illness, but a few weeks since, reluctantly to resign his place as Manager 
and President of the Board. For the lust 17 years he has been the 
President of the Oneida Bank, and to his efforts and supervision that 
institution is greatly indebted for its successful management. 

“ During his last sickness he manifested the same traits of character 
that had distinguished him through life. Although he suffered greatly 
from the disease which was gradually but surely destroying his physical 
frame, his mental faculties remained clear and unaffected to the last.— 
He did not fear death, but like a christian philosopher, contemplated 
his departure with calmness and resignation. He died in the com- 
munion of the Episcopal Church to which he was attached, and in the 
confident hope of a blessed immortality beyond the grave.” 


Diep.—At Philadelphia, April 12th, in the 40th year of his age, 
Joseru D. Stewart, M. D., Chief Resident Physician at the Blockley 
Hospital. 
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BOOKS RECEIVED, &e. 


Since our last issue, the following Books and Journals have been re- 
ceived in exchange or otherwise :— 


Clinical Lectures on Pulmonary Consumption. By Theophilus Thom- 
son, M. D., F. R.S. Philadelphia: Lindsay & Blakiston, 1854. 

Philosophy of Mysterious Agents, Human and Mundane; or the Dyna- 
mic Laws and Relations of Man, embracing the Mutual Philosophy 
of Phenomina styled * Spiritual Manifestations.” By E. C. Rodgers. 
Boston: John P. Jewett & Co. [Notice in our next.] 

Report of the Public Schools and Education in the State of Rhode 
Island; made to the Legislature, January, 1854. By E. R. Potter. 
Providence, 1854. 

Sixty-seventh Annual Report of the Regents of the University of the 
State of New York. Albany, 1854. 

Annual Report of the Trustees of the State Library of the State of New 
York. ‘Transmitted to the Legislature, March 10th, 1854. Albany, 
1854. 

Third Annual Report of the Wilts County Asylum, Devizes, for the 
year 1853. Devizes, 1854. 

Fourteenth Annual Report of the Royal Crichton Institution for Luna- 
tics, Dumfries. 1854. 

Twenty-third Annual Report of the Belfast District Hospital for the’ 
Insane. Belfast, 1853. , 

Report of the Commissioners of the Second Hospital for the Insane, at 
Taunton, Massachusetts. 

Annual Reports of the following Institutions for the Insane :—Maine 
Hospital, Vermont Asylum, Massachusetts State Lunatic Hospital, 
Worcester; Hartford Retreat, Butler Hospital, Bloomingdale Asylum, 
Blackwell’s Island, New Jersey, Trenton; Pennsylvania Hospital, 
Pennsylvania State Lunatic Hospital, Friends’ Retreat, Harrisburgh ; 
Mount Hope, Maryland; Western Asylum, Virginia; Lousiana 
Asylum, Ohio Lunatic Asylum, Indiana State Hospital, California 
State Hospital ; Provincial Lunatic Asylum of New Brunswick. 


FOREIGN EXCHANGES. 


Bulletin de L’ Academie Imperial de Medicine. Tome XIX. Nos.11, 
12 and 13 received. (No. 1 not received.) 

Gazette Medicale de Paris. Nos. 6 and 7, and 9 and 15 inclusive, re- 
ceived. (Nos. 1, 2, 3, 4, 5, and 8 not received.) Paris. 

Gazette des Hospitaux. Nos. 18 and 43 inclusive, received. (Nos. 1 
and 17 inclusive, not received.) Paris. 
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ii Books and Journals Received. s 


Journal de Medicine et de Chirurgie. Paris. March and April, 1854. 
Revue de Therapeutique Medico-Chirurgicale. Nos. 4 and 8 inclusive, 


received. (Nos. 2 and 3 not received.) Paris. Semi-monthly. 

British and Foreign Medico-Chirurgical Review. April. Republished 
by S. S. & W. Wood, New York, 1854. Quarterly. 

The London Lancet. Edited by Thomas Wakely, Songun. J. H. 
Bennett, M. D., and T. R. Wakely, Jr.. M. R. C. S., Sub-Editors. 
Republished in New York by Stringer & Townsend. May and June 
received. (April not received.) 

The Journal of Psychological Medicine and Mental Pathology. Edited 
by Forbes Winslow, M. D. April, 1854. Quarterly. London. 

The Dublin Medical Press. Nos. 796 and 802 inclusive. Weekly.— 
Dublin. 

The Dublin Quarterly Journal of Medical Science. May, 1854. 


AMERICAN EXCHANGES. 


American Journal of Pharmacy ; published by authority of the Phila- 
delphia College of Pharmacy. Edited by William Procter, jr., Pro- 
fessor of Pharmacy in the Philadelphia College of Pharmacy. Bi- 
Monthly. Muy. 

American Medical Monthly. Edited by Edward H. Parker, M. D.— 
New York. Monthly. April, May and June. 

Boston Medical and Surgical Journal. Edited by J. V. C. Smith, M. 
D., and Geo. 8. Jones, M. D. Boston. Weekly. Nos. 13 and 21 in- 
clusive. 

Buffalo Medical Journal and Monthly Review of Medical and Surgical 
Science. Edited by Austin Flint, M. D., and S. B. Hunt, M. D.— 
May and June. (April not received.) 

Charleston Medical Journal and Review. Edited and published by D. 
J. Cain, M. D., and F. Peyre Porcher, M. D. Charleston, 8S. C.— 
Bi-Monthly. May. 

Dental News Letter. April. Philadelphia, New York and Boston. 

Indiana Medical Journal; a Quarterly Record of the Medical Sciences 
of the South and West. Edited W. H. Byford, M. D., and Hugh 
Ronalds, M. D., Professors in the Evansville Medical College. June, 

lowa Medical Journal. Conducted by the Faculty of the Medical De- 
partment of the Towa University. Keokuk, Iowa. Monthly. May. 
(March and April not received.) 

Journal of the Franklin Institute of the State of Pennsylvania, for the 
Promotion of the Mechanic Arts. Edited by John F. Frazer; assist- 
ed by the Committee on Publication of the Franklin Institute.— 
Philadelphia Monthly. Apri’, May and June. 

Kentucky Medical Recorder. Edited by H. M. Bullitt, M. D., and John 
Bartlett, M. D. [New Series.] Louisville, Ky. May. (April not 
received.) 

Memphis Medical Recorder. Published Bi-monthly by the Memphis 
Medical Cellege. Edited by A. P- Merril, M..D:, and C. T. Quin~ 
tard, M.D. Memphis. May. 
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Books and Journals Received. iis 
Medical News and Library. Philadelphia. Monthly. April,, May 


and June. 

New York Journal of Medicine and the Collateral Sciences. Edited by 
Samuel S. Purple, M. D., and Stephen Smith, M. D. Bi-mouthie, 
May. 

New York Medical Times. Edited by H. D. Bulkley, M.D. New 
York. April, May and June. Monthly. 

New York Medical Gazette and Journal of Health. Edited by D. M. 
Reese, M. D., L.L. D. Monthly. May. (April and June not re- 
ceived.) 

New Orleans Medical and Surgical Journal. Edited by B. Dowler, 
M.D. Bi-Monthly. May. 

Nelson’s American Lancet. Edited by Horace Nelson, M. D., and Dr. 


Alfred Nelson. Plattsburgh, N. Y. April, May and June. (March 
not received.) 


New Jersey Medical Reporter, and Transactions of the New Jersey 
Medical Society. S. W. Butler, M. D., Editor, and Joseph Parish, 
M. D., Associate Editor. Burlington. Monthly. April, May and 
June. 


New Hampshire Journal of Medicine. Edited by Geo. H. Hubbard, 
M.D. April, May and June. Concord, New Hampshire. 


Nashville Journal of Medicine and Surgery. Edited by W. K. Bowling, 
M. D., assisted by Paul F. Eve, M.D. Monthly. April, May and 
June. 

New York Journal of Pharmacy. Edited by Thomas Antisell, M. D., 
aided by Prof. Torrey, Charles Enderlin, M. D., and Benjamin Cana- 
van. Monthly. April, May and June. 

Philadelphia Medical and Surgical Journal. Edited by James Bryan, 

A. M., M. D. Philadelphia: Semi-monthly. Not received. 

Quarterly Summary of the Transactions of the College of Physicians of 
Philadelphia. From Feb. 11th to April 5th, inclusive. Lippincott, 
Grambo & Co. Philadelphia, 1854. 

St. Louis Medical and Surgical Journal. Edited by Drs. M. L. Linton 
and W. M. McPheeters, M. D. Bi-monthly. May. 

Southern Medical and Surgical Journal. Edited by L. A. Dugas, M. D. 
Augusta, Ga. Monthly. May. (April not received.) 

The Medical Examiner, a Monthly Record of Medical Science. Edited 
by Samuel L. Hollingsworth, M. D. Philadelphia. Monthly.— 
April, May and June. 

The Stethescope and Virginia Medical Gazette; a Monthly Journal of 
Medicine and the Collateral Sciences. Published by the Medica 
Society of Virginia. Richmond, Va. April, May and June. 

The Medical Chronicle, or Montreal Monthly Journal of Medicine and 
Surgery. Edited by W. Wright, M. D., and D. C. Mac Callum, M. 
D. Montreal. Monthly. April and June. (May not received.) 

The Law Reporter. F. R. Ramsay, Esq., Advocate, English Editor. 


L. S. Morrin, Esq., French Editor. } fonthly. Montreal, Canada- 
April and May. 
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iv Books and Journals Received. 


The American Journal of the Medical Sciences. Edited by Isaac Haysy 
M.D. April, 1854. Philadelphia. Quarterly. 

The North-Western Medical and Surgical Journal. Edited by W. B. 
Herrick, M. D., and H. A. Johnson, A.M., M.D. Chicago.— 
Monthly. April. 

The Peninsular Journal of Medicine and the Collateral Sciences.— 
Edited by E. Andrews, A. M., M. D., Demonstrator of Anatomy in 
the University of Michigan. Ann Arbor, Michigan. April and May. 

The Pennsylvania Journal of Prison Discipline and Philanthropy.— 
Published quarterly under the direction of the “ Philadelphia Society 
for alleviating the miseries of Public Prisons;” instituted, 1787.— 
Philadelphia. April. 

The Southern Journal of the Medical and Physical Sciences, edited by 
Drs. J. W. King and W. P. Jones, in the Department of Practical 
Medicine and Surgery; R. O. Curry, M. D., in that of Chemist 
and Pharmacy; B. Wood, M. D., in Dental Surgery; associate edi- 
tors, F. A. Ramsey, A.M., M. D., of Knoxville, Tenn., and T. A. 
Atchison, M. D., of Kentucky. Nashville, Tenn. Bi-monthly. May. 

The American Journal of Dental Science. Edited by Chapin A. Har- 
ris, M. D., D.D. S., Alfred A. Blandy, M. D., D.D. S., and A. Snow- 
don Piggot, M.D. Philadelphia. Quarterly. April. 

The New Illustrated Hydropathic Quarterly Review. Vol.1. No. 3. 
Fowlers & Wells, Publishers, New York. 

The Western Journal of Medicine and Surgery. Edited by Lunsford 
P. Yandell, M. D. Louisville, Ky. Monthly. April and May. 

The Georgia Blister and Critic. Edited by H. A. Ramsay, M. D.— 
Atlanta, Ga. Monthly. June. : 

The Scalpel; an entirely original Quarterly Expositor of the Laws of 
Health, and Abuses of Medicine and Domestic Life. Edited by 
Edward H. Dixon, M. D. New York. May. 

Virginia Medical and Surgical Journal. Edited by Geo. A. Otis, M. D., 
and James B. McCaw. Richmond, Va. Monthly. April and May. 

Western Lancet; a Monthly Journal of Practical Medicine and Sur- 

ry. L.M. Lawson, M. D., and T. Wood, M. D., Editors and 
rietors. Cincinnati. April and June. (May not received.) 


Worcester Journal of Medicine. Edited by Frank H. Kelly, M. D.— 
Monthly. Worcester, Mass. April, May and June. 
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iv Books and Journals Received. 


The American Journal of the Medical Sciences. Edited by Isaac Haysy 
M.D. April, 1854. Philadelphia. Quarterly. 

The North-Western Medical and Surgical Journal. Edited by W. B. 
Herrick, M. D., and H. A. Johnson, A. M., M. D. Chicago.— 
Monthly. April. 

The Peninsular Journal of Medicine and the Collateral Sciences.— 
Edited by E. Andrews, A. M., M. D., Demonstrator of Anatomy in 
the University of Michigan. Ann Arbor, Michigan. April and May. 

The Pennsylvania Journal of Prison Discipline and Philanthropy.— 
Published quarterly under the direction of the “ Philadelphia Society 
for alleviating the miseries of Public Prisons;” instituted, 1787.— 
Philadelphia. April. 

The Southern Journal of the Medical and Physical Sciences, edited by 
Drs. J. W. King and W. P. Jones, in the Department of Practical 
Medicine and Surgery; R. O. Curry, M. D., in that of Chemistry 
and Pharmacy; B. Wood, M. D., in Dental Surgery; associate edi- 
tors, F, A. Ramsey, A.M., M. D., of Knoxville, Tenn., and T. A. 
Atchison, M. D., of Kentucky. Nashville, Tenn. Bi-monthly. May. 

The American Journal of Dental Science. Edited by Chapin A. Har- 
ris, M. D., D.D. S., Alfred A. Blandy, M. D., D.D. S., and A. Snow- 
don Piggot, M.D. Philadelphia. Quarterly. April. 

The New Illustrated Hydropathic Quarterly Review. Vol.1. No. 3. 
Fowlers & Wells, Publishers, New York. 

The Western Journal of Medicine and Surgery. Edited by Lunsford 
P. Yandell, M. D. Louisville, Ky. Monthly. April and May. 

The Georgia Blister and Critic. Edited by H. A. Ramsay, M. D.— 
Atlanta, Ga. Monthly. June. : 

The Scalpel; an entirely original Quarterly Expositor of the Laws of 
Health, and Abuses of Medicine and Domestic Life. Edited by 
Edward H. Dixon, M. D. New York. May. 

Virginia Medical and Surgical Journal. Edited by Geo. A. Otis, M. D., 
and James B. McCaw. Richmond, Va. Monthly. Apriland May. 

Western Lancet; a Monthly Journal of Practical Medicine and Sur- 

ry. L.M. Lawson, M. D., and T. Wood, M. D., Editors and 
rietors. Cincinnati. April and June. (May not received.) 

Worcester Journal of Medicine. Edited by Frank H. Kelly, M. D.— 
Monthly. Worcester, Mass. April, May and June. 
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